2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name i
SBN PARKLAND--C. .

1. 99000002334

Principal Place of Business

2808 N.E. 32ND STREET

Mailing Address
26808 NE. 32ND STREET

FILED

OIMER 12 AM g: 30

_SECRETARY OF STATE
ALLAHASSEE, FLO%EA

Jv 699000

LIGHTHOUSE POINT FL 33064 . LIGHTHOUSE POINT FL 33064 .
2. Principal Place of Business 3. Mailing Address - H"HI” |l| ,IH |||” m” "m |m| "m "”l "I" m" ”m "Il ["‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
R . - - : (0 Y0) -
City & State City & State 4. FEINumber =~ 4 Applied For
APREER-FOR——. Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s SET L eetmeeeni sy mms el Do M el Mol dmeotc - SR ST oweae soocmefn oS «Eam.e-i-:'—a.'— o ] ore—— — P Tl O ) I
FUCHS, LAWRENCE M ESQ. Street Address (P.O. Box Number is Not Acceptable)
FUCHS AND JONES, P.A.
580 ROYAL PALM BEACH BOULEVARD
ROYAL PALM BEACH FL 33411 oy FL | ZeCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - , L
Signature, typad cr printed name of registerad agent and litle if appilcable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGR K [ Delete TITLE [ change [ Addition g
e BERGMAN, BERNARD e =
STREET ADDRESS 2308 N E 32ND STREET STREEF ADDRESS 8
CITY-ST-2IP it CITY-ST-2P ; g
LIGHTHOUSE POINT FL 33064 ki ' 18
T [ Dekte e = DODN 3RS A0 dabies T | S
Nt T o e —N3/15/01—-01057--020
STREET ADDRESS “STREET ADDRESS N T S0 00 ¥ 00
CITY-ST-Z39 CITY-§T-2ZIP
I T B —— — -~ paigter -— f-1me.  ——[-—- - - - e ST ‘['Change — [ Addttion=j—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-2IP
TITLE O pelee TLE- Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CRY-ST-ZIP
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accwrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required=y Chapter 608, Florida Statutes.
T T L i AL SR ¢ —_
SIGNATURE: S/ el 2[R A~ Ad- 1) Q4. 420 — 1238
e N SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




