H

FILED

: ' E
N
2003 LIMITED LIABILITY COMPANY . 5
UNIFORM BUSINESS REPGRT (USR] J gﬂ 22’t 2003 ?S(tm tam
1. Entity Name L99000002334 01-22-2003 90089 028 ****50.00
SBN PARKLAND, L.C.
Principal Place of Business Mailing Address S
2808 N.E. 32ND STREET 2606 N.E. 32ND STREET
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 650914010 Applied For ]
Not Appiicatﬂ'
- - ;
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
FUCHS, LAWRENCE M ESQ. - . — e - —
MFUCHS—AND—JONES- PﬂA. - |~ Streef Address (P4, Box iumber is Not Acceptable}
1 - .
590 ROYAL PALM BEACH BOULEVARD
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad cr printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES —
TILE MGR £ Detete e [ ctange [ Addition | &
NAME BERGMAN, BERNARD NAME 2
STREET ADDRESS | 2808 N.E. 32ND STREET STAEET ADDRESS el
CITY-ST-2IP CITY-ST-21P <
LIGHTHOQUSE PQINT FL 33064 —
TITLE 1 Detate e [ Change [ Addition 6
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CITY-3T-21P ) ) ) OB TIP s S e e e e T e e e e e T e
TITLE [ Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 2 Delete TiTLE [JChange [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e [ Delete TITE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-87-2IP CITY-ST-2IP
- | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certity that the information
indicated on this repert is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver patrusiee empowered to execy eport as required by Chapter 608, Flarida Statutes.
7 URE /7-03 $0-§34
SIGNATURE: ___* JRE [ /- 759 o3 |
SIGNATURE AND TYPED OR PRINTED NAME; OF SIGNING MANAGING MEMBER, m‘ﬁmsa OR AUTHORIZED REPRESENTATIVE Dats Daytime Pnone #




