2001 UNIFORM BUSINESS REPORT (U.BR)

DOCUMENT # 99000005496
. Entity Name -
SABALA L.L.C. ' ’ F' L E D
. ot
Principal Place of Business Mailing Address 01 JAN 22 Pﬂ 2: 22
2351 ALAQUA DRIVE 2351 ALAQUA DRIVE SECRETARY OF STATE
LONGWOOD FL 32779 LONGWOOD FL 32779 TALLAHASSEE, FLORIDA
s N R TRTAD ORI AT A
PAEE
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SAME SAME |
City & State City & Stal — 4, FEl Number Applied For
SAME 59 rr 7 NOT APPLICABLE e omioaDie
Zip Country 4 2 Country ~ 5. Certificate of Sta . $5.00 additional
3277 3 ..SFM/VDLE éjz 77? }E’/‘f/WLA:' 5. Certificate of Status Desired . Fee Required .
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BARON: STEPHEN .| - Street Address (P.O. Box Number is Not Acceptable}
2351 ALAQUA DRIVE ,
LONGWOOD FL 32779

City FL Zip Cade

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
Signature, typed ar printed name of registered agent and tila if applicable. (NOTE: Registared 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
TTLE MGRM [ Delete e {JChange [ Addition
HAME BARON, STEPHEN NAME
STREET ADDRESS | 2351 ALAQUA DRIVE STREET ADDRESS
CITY-ST-7IP LONGWOOD FL CITY-ST-7IP
TITLE MGRM (7 oelete mE ' [ change [ Additicn
NAME BARON, BRETT NAME -
- £ ——
STREET ADDRESS | 2351 ALAQUA DRIVE R sieer aooness =0a '%?f%-;ﬁ? '%ﬁ%%ml 1
-_— ; K — <l
on-st2P | LONGWOOD FL c-51-2¢ e 3 wgaepS0 L
TITLE MGRM . [J Detete TLE [ Change ] Addition
MME | BARON, TOD NAME
STREET AODRESS | 2351 ALAQUA DRIVE STREET ADDRESS
om-s-zf - | LONGWOOD FL : CITY-ST-ZiP
TILE O Delete * TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS j
BITY-ST-ZP % f—= T e e e oo L OTV-ST-2P 4 /
TITLE : [ Delete TITLE - e e[ Change ) O Additier,,
NAME . NAME
Y
STREET ADDRESS - STREET ADDRESS .
CITY-ST-2IP . S OITY-ST-2iP
ME 4 ) O Delete TITLE O change [ Addition
NAME .  NAME
STREET ADLAESS STREET ADDRESS
CITY-ST-2IP Y -§T-20P
11. | hereby certify that the information supplied with this filing dogs not qualify for the exemnption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th ignature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or tr empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .~ ZIGNATURE REQUIRED '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



