2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
NENEZIAN AND SEIKALY, LL.C.

LOOO00002535

01 APR-9 AW 7: L8

SEORETARY OF STATE
TALLARASSEE, FLORIDA

Principal Place of Business
8181 NW 154TH STREET
SUITE 120
MIAMI LAKES FL 33016-5861

SUITE 120

Mailing Address
8181 NW 154TH STREET

MIAMI LAKES FL 33016-5861

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Appliad For
Not Appticable

Zp Country Zip Country 5. Centificate of Status Desired O $5'00 A.dd'rtional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - : Name
NENEZIAN, GEORGE JOHN *hSt eet Add ;;-(PO B -I—\l‘ b is Not A table) —
T ress (P.O. Box Number is Not Acceptable

8181 NW 154TH STREET

SUITE 120

MIAMI LAKES FL 33016-5861 iy 7 Code

FL

SIGNATURE

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.

Signaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

Make Check Payable to Department of State

SOOOIar i I S ——
~U4/16/01 01005 -~01%
skl U0 dstest0, 0

FILE NOW!!! FEE IS $50.00

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TILE MGRM [ Delete TME [ Change [ Addition
NAME NENEZIAN, GEORGE JOHN NAME
smeet aooress | 8181 NW 154TH STREET SUITE 120 STREET ADDRESS
GiFY-5T-P MIAMI LAKES FL 33016-5861 CITY-5T-2P
TITLE MGRM ] Detete TITLE O change [ Addition
NAME SEIKALY, OSCAR FRED - NAME
sTheer aDoRESS | 8181 NW 154TH STREET SUITE 120 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016-5861 ciry-s1-2ip
TILE O Delete TILE [ change  [J Addition
NAME NAME
- STREET ADDAESS, | . X _STREET ADDRESS
CITY-$5-21P TN ——
TITLE ¢ [ Deete TLE [ Change ] Addition
NAME: ¥ name
STREET ADDRESS STREET ADDRESS
CITY-51-20 CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
e ) oelese TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o~ CITY-ST-2IP

11. | heraby certify that the information supplied w
indicated on this report is true and accurate,f
limited liability company or the recghver or #istee empoweyed to &

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND-TFPED G FRINTED

= s ke A ~{ AP ]
E OF SIGNING u}ﬁuﬁfﬁ; Ilﬁf ER, MANAGER, OR AUTHORIZED REPRESENTATIVE
T N 4

Cate Daytime Phone #

I

CR2E083 (11/00)



