..2002 UNIFORM BUSINESS REPORT (UBR) Jan IGF%%(%DS'OO am

DOCUMENT # |, 00000002535 Secretary of State

\ _16- e ok 3k
NENEZIAN- AND SEIKALY, L.L.C. 01-16-2002 90261 045 ***150.00
Principal Place of Business Mailing Address
. 8161 NW 154TH STREET 8181 NW 154TH STREET vVULUUy
“SUME 120 SUITE 120
i MIAMI LAKES FL 33016-5861 MIAMI LAKES FL 33016-5861 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
fpS-Oqg PPLIED FOH Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
NENEZAN, GEORGE JOHN o Street Address {P.Q. Box Number ié Not Acceptable) =
8181 NW 154TH STREET .
SUITE 120
MIAMI LAKES FL 33016-5861 o , TREES
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.
SIGNATURE -
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) - DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to- Department of State
Duoe By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 1 Detete TILE O Change  [] Addition
NAME NENEZIAN, GEORGE JOHN HAME
STREET ADDRESS 8181 NW 154TH STREEI' SUITE 120 STREET ADDRESS
CITY-ST-ZIP M.[AM.I LAKES FL 330165881 CiTY-ST-2IP
TITLE | MGRM - 1 pelete TITLE 7 [3 Change [ Addition |
NAME SEIKALY, OSCAR FRED ' NAME
STREETADDRESS | 8181 NW 154TH STREET SUITE 120 STREET ADORESS
CITY-8T-2IP M.IAMI LAKES FL 33016'5861 CITY-ST-ZIP
TITLE [ Deleta TITLE [ Change [ Additicn
NAME F v NAME
STREET ADDRESS STREET ADDRESS
orv-st-2p | ) CITY-5T-2P .
TIMLE ) [ Delete TITLE O Change L1 Addiion |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZiP ’ CITY-8T-2IP
TTLE [T Detete TLE [ change [ Adaftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

tian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
e receiver or trustgé empowerad to exgeute this report as required py Chapter 608, Florida Statutes.

) &’4/5:?/4// / Aé% I (X1 /EF

RE AND TYPED ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date/ Daytima Phone #

11. | hereby certily that the infor
indicated on this report is
limited liability company

DNIRARIE Voo

) (T -

SIGNATUR

EIGN.

P A, e et




