STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (

DOCUMENT # M99000002099

1. Entity Name .2

FIFTEEN SABAL PALM, LLC 9%

FILED

Principal Place of Business

763 COLLINS AVENUE, SUITE 304
MiAMi BEACH FL 33139

Maifing Address

763 COLLINS AVENUE. SUITE 304
MIAMI BEACH FL 33138

01 SEP24 P27

SECRETARY OF STATE
TALLAHASSEE, FLoméEA

2. Principal Place of Business 3. Mailing Address

DT

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65’0972266 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
[ R (... P S R ot P v V. BRI = Cr ) LT i e N St e oo 26 Required- - . vmeam
6. Name and Address of Current Regl. d Agent 7. Name and Address of New R d Agent
Name
SANDERS' IAN Street Address (P.Q. Box Number is Not Acceptablg)
763 COLLINS AVENUE, SUITE 304
MIAMI BEACH FL 33139
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatue, typad or prirtad name of registered agent and title if applicable. (NQTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TILE [ Change [ Addition
NAvE FIFTEEN SABAL PALM, INC. Nave
STHEET ADDRESS 763 COLUNS AVENUE' SU""E 304 STREET ADDRESS
CIry-ST-2IP MIAM! BEACH FL 33139 CITY-ST-ZIP
TITLE O Delete TILE O change [ Addition
e e TOOODAE 1656473
STREET ADDRESS STREET ADDRESS » 0928701 --01054--013
iTv-S1. 2 CATY-S1-21P sk DY, D0 SessksokS0, DO
ME [ oelete TILE [ Change [ Addition
- NAME - e -~ - - o I MME e e .- e - R
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1- 2P
TIME O Detete TLE [OChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-8T-21P
TITLE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT;zP CITY-ST-2IP
TIE < O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
11. | hereby certify that the information 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 reciiver or trustee empowered to exacute this repart as required by Chapter 608, Florida Statutes. é -)
o5
T =
siIGNATURE: X SIGHATNPE RETUIRER A Sadpeol gfoo/ol  S38 -E3r}
- 1 3 — — -

CR2E083 (5/01)

SIGNATURE AND TYRED OSRESUINTED NAME O F CICIMIRG

[P — s B

0000335

=




