_. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  MOOO00001156

1. Entity Name -
MEADOWBROOK SABAL POINT, LLC EILED
Principal Place of Business Mailing Address 0IFEB 26 PH 2 50
3T SOUTH FLORIDAAVENHE-SUIMTE1t 331 SOUTH FLORIDA AVENUE. SUITE 4% SECRETARY © FSTATE
LAKELAND-FL-3300t LAKELAND FL 33801 . TALGAHASSEE.FLORIDA

NG A A

2. Principal Place of Business ! 3. Mailing Address
2062 SABAL_CLUB WHY
Suite, Apt. #, elc, _ Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number Applied For
LON GN OO D ' FL- ) 94-33591?8 Not Applicatie
32%) 7 7 q C&ntsry A Zip . Couniry 5, Certificate of Status Desired O fg'geoqlﬁ?:gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S L T T e e e Name —- o - m = - JE
CORPORATION SERVICE COMPANY ’ Street Address (P.0. Box Number is Not Acceplable)
1201 HAYS STREET -
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TITLE MGRM O petate TiTLE [ change [ Addtion
NAME ’ NAME ) —
o0 | St RORTE MAPLE DAVE, SUTE 20 smaromes O T tThoae 015 & -
s . =0e/2e /01— DQB—‘UIS
Ciry-S1-2P BEVERLY HILLS CA 90210 ciry-S1-2P . . i i Ed L3 1
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-S7-7IP
TTE [ Delete TITLE _ {Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZP
TME ] Delete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP A CITY-ST-7IP ' /
TILE 1 pelete TIMLE O ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TIF « CITY-ST-2IP
TITLE " [ elete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. | hereby certify that the infarmation 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 accurate 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

yILEE DICANIAICESeers TIL f!zoio Bb3 ~bBlk-2370

E!ala Daytima Phaone #

v 2906100

3 (11/00)

:GR2E083



