2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SABALA L.L.C.

L99000005496

Pringipal Place of Business

2351 ALAQUA DRIVE
LONGWOOD FL 32779

L

Mailing Address
2351 ALAQUA DRIVE
LONGWOOD FL 32779-3123

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete. .

Suite, Apt. #, etc.

el

APFRUYEL
AND
FILED

00 APR 27 AMMI: IS

SECRETARY OF STATE
i LU ARAGSEE. FLORIDA

.

g

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied Far
”& Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $500 Additional
. Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARON, STEPHEN

Street Address (P.O. Box Number is Not Acceptable}

2351 ALAQUA DRIVE
LONGWOOD FL 32779
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registéred agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILg NOw!! FEE IS $50.00 ¥
- Make Check Payable to Department of State
ks -
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
Tme MGRM. . T 1 peteta e . [lcrge O] dditon
NAME BARON, STEPHEN NAME = QDDDEE4EL R = —:'—1—-!1.
staeer aooress | 2351 ALAQUA DRIVE STREET ADDRESE -05/1 1;"_' Af--11129~-021
arv-stze | LONGWOOD FL cry-s1.2p WEFEITH (0 wwsstn 00
TITLE MGRM [ pelets TIMLE (Jchange  [] Addition
RAME BARON, BRETT NAME '
sReer ancress | 2351 ALAQUA DRIVE STREET ADDRESS -
CITY-3T-2IP LONGWOOD FL ciry-$1-2P )
TIMLE MGRM O delets TITLE [Jchange . [ Asdition
NAME BARON, TOD NAME '
smeer souress | 2351 ALAQUA DRIVE STREEY ABDRESS i
my-sie | LONGWOOD FL STy S1- 29
TITLE  Delets TTLE Ochange [ Additien
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-$7-21P . cITY-$1-2IP . .
e o B o — Ooetenn e [ Crsge——F=} Addition~
!*iuiiii“"""“'j T s N frm T - = =N amE e e . = .
| SYREET ADDRESS . e STREET ADDRESS .

CATY- $7-21P ! CITY- 21- 7P !
TIMLE ' 3 petate 113 (D change [ Addition
HAME MAME
$TREET ADDRESS o STREET ADDRESS
CITY- ST-21P R CITY- 31-7IP

LA héreby certify that th'ejnio}ma’dén'supp'a‘\ed with this filing tdoes not qualify for the exernpiion stated in Section 119.07(3)({), Florida Statutes. | further certify that the infprmation
indicated on this réport is'true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slalutes.

SIGNATURE;

Dater

—

- Daylmne Phone #

CR2E083 (9/99)

f_



