2000 UNIFORM BUSINESS REPORT (UBR)

P

DOCUMENT # | 99000007468

1. Entity Name

‘ | FILED
HABER WESTERN RANCHES LLC

00 JAN 28 PH 4: 25

SECRETARY OF STATE
TALL AMASSEE, FLORIDA

Mailing Address
% ARNOLD HABER

5055 COLLINS AVE #30
MIAM! BEACH FL 33140-2708

Principal Place of Business

% ARNOLD HABER
5055 COLLINS AVE #3D
MIAMI BEACH FL 33140

R MERNT WS

3. Mailing Address

3 rinciai 1Bu ingpss
2P p?gglfé’— /5—91'/’@

Suite, Apt. #, etc. Suite, Apt'#, etc. DO NOT WRITE IN THIS SPACE

Cily & Stata City & State 4. FEI fumber [ |Aeslied For
& ? 2oL 77/ [Not Applicable
Zip Country Zip Couniry 5. Certificate of Staus Desied [ 99+00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) -
- - - ) Name ’ o

HABER’ ARNOLD Street Address (P.O. Box Number is Not Acceptable)
5055 COLLINS AVENUE #3D

MIAMI BEACH FL 33140

City : ‘

FL l Zip Code

8. The abave named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and tithe if applicable. (NOTE: Registered Agent signature raequired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
Tme W// PErn s MmEmD % Delety TmE O] cnangs [ Adugtion
nAME ARnoc ) HAR z NAME SO 21 P
snueey okess | © £ e ) /ﬁo g. Y STREEY ADORESS =202 /N0—--n1 1N —--n2n
Cov-$1-71P - é ¢ o CITY- 5T 1IP sddsehl 00 wwswth 00
TITLE gl ] petetn TITLE Ochangs [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CHTY-$T-21P CITY-ST-2IP
TITEE S o | N (LT ;e Ccoange (7] Additton
HAME T - NAME '
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2IP CITY-T-2IP \ /
TITLE [ pesetn TITLE ~— [Jchangs [ ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-1P CITY-3T-2IP
TITLE [ petets TITLE [ changa  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-3T-2IP
TITEE [ petets TITLE [ changa (] Additien
NAME NAME
>
STREET ADRRESS STREET ADDRESS
cITY- 3T, 20P CITY-37-7IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption statg
indicated on this report is true and accurate and that my signature shall have the same legal gl
limited iiability company or the receiver or trustee empowered to executs this report as reg

o Section 119.07(3)(i), Florida Statutes. ( further certify that the information '

; that | am a managing member or manager of the
talutes.

SIGNATURE: Muoéfbl‘r%ﬁg&,aumg % o0
SIGNATIJHE AND TYPED OR PRINTED NAME OF SIGNIl‘b MAMAGING MEMBER OMNAGEFI Daytime Phona #

Date / 7




