2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPO

FILED
Aug 29,2003 8:00 am
Secretary of State

DOCUMENT # M02000002867

(UBR)
s

08-11-2003 90103 020 ****50.00

fimited llability company or the receiver or trustee empowered to executs this report as requited by Chapier 608, Florida Statutes.

1. Enlity Name
SABBIA, LLC
Principal Place of Business Mailing Aadress e e U
106 EAST QAK ST 108 EAST OAK ST ‘ssnssﬂzsv
CHICAGD it 60611 CHICAGO L 80611 e
2. Principal Ptace of Business 3. Mailing Addrass
Sute, Apt. #, etc. Stite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State” City & State 4, FEl Number ’ Applied For
?)[0 - 4— bq 6 l 6 2_ Not Applicable
Zip Country Zip Couniry ) $5.00 Additional
6. Certlficate of Status Desired a Fee Required
| B. Name and Address of Current Reglstered Agent 7, Name snd Address of New Registered Agent
R i [ Name e e e — |
"LEXISNEXIS DOCUMENT SOLUTIONS INC. ' S —_— :
2953 WW. KELLEY RD Street Address (PO, Box Number is Not Acceptable)
TALLAHASSEE FL 32311
B City FL I?p Code
8. The above namad entity submils this stalernent for tha purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature. typed of priniad name of registered agent and cte if applcatle. [NOTE: Regisiersd Agent sigraiun reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES .
e MGR ) 1 Delere iE Clckange [ Addition g
AvE FREDMANN, DEBORAH ke <
STRESTADORESS | 108 EAST DAK ST STREET ADDRESS 2
CiY-51-2P Ctmagg IL 80611 CiTy-s1-2P cI-{'-i
Lt O Delese TME OJchange (3 Addition &
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CIY-§1-2P
me - . <L = - . - - EJ:pelete=>=" - <§- -TME——- - » e — == cCrangz [ Addition
s T R L NAME I _ _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TILE {1 Delete TIE (Ocnange  [J addttion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§1-7P CITY- 57-TiP
TME [ Dekete e Oconange 7 Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-$T-21P CITY-57-2IP
T e O telets e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP ] CImy.s1-21P
11. | heraby certily Ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furthar cartify that the information
indicated on this report is trua end accurate and Lhat my signature shall have the same iegal effect as it mage under oath; that | am a managlhg mamber or manager of the

SIGNATURE:

_ L B\aNAREE REQUIRED

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE

110D §L40-0A4,

Dwytima Phane #




