FILED
2003 LIMITED LIABILITY COMPANY May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
SOUMENT + (01000014068 Sccretary of Sate

1. Entity Name

CHIBANI, LLG

Principal Piace of Business Mailing Address
2545 N CORAL TRAGE CIRCLE $23 NW 13TH STREET #313
DELRAY BEACH FL 33445 BOCA RATON FL 33432

[NARIDIRA

2. Principal Place of Business 3. Mailing Address 'QG ”““l" ||| ||m ”l" |l|”||”||

|5a8 7Y
j)kt\/b"

m HERE IF MAKING CHANGES

Suite, Apt. #, etc, Suite, Apt #, elc.
City & State 4. FEINumber  65-1134336 Applied For
— m--&ﬁﬁd‘, }- ‘E‘T: - L B —.|Not Applicable .

Q029754

i C
Zip Country ég U (Ar Oubm M 5. Certificate of Status Desired O fg 2& 3?:$tlonal

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLASSBERG, ROY
123 NW 13TH STREET #313 Street Address (PO. Box Numbser is Not Acceptable)
BOCARATON FL 33432 -
kS éity FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerédagent. M 4/ f/ f

SIGNATURE

- F
.

| CcReeoss (10/02)

Signs‘nure‘ typad or pr:\rﬂ;d name of W age\‘fl and titla if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
i FILE NOW!!! FEE IS $50.00
Tt o - -| ' Make Check Payable to Florida Department of State
) Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM O petete TITLE [ Change [ Addition

NAME A-KHOUROBI, HICHAME NAME

STREET ADDRESS | 2545 N CORAL TRACE CIRCLE STREET ADDRESS

CITY-ST1-2iP DELRAY BEACH FL 33445 GITY-ST-2IP

TILE [ pelete TITLE {JChange [ Addition
_NAME ____ - I - NAME

STREET ADDRESS “STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

TMLE [J pelets TITLE [J Change [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TLE O pelete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-ST-2IP

TMLE {1 Detete TILE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2iP

TITLE 3 pelete TITLE [dchange  [J Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-$7-2IF CITY-S1-2IP

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 REG

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




