FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92181 015 ****55.00

2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (UER)

DOCUMENT #L02000023177 A
1. Entity Name
SINA?FTI GROUP, LLC

Mailing Address

1260 100 STREET
BAY HARBOR ISLANDS, FL 33154

Principal Place ol Business

1260 100 STREET
BAY HARBOR ISLANDS, FL 33154

A

2. Principal Place of Business 3. Malling Address
Suite, ARt #, gtc. Suite, Apt. ¥, étc. "B CHECK HERE IF MAKING CHANGES
City & Slate Ciy & State 4_FELNUmber Applied For
: 55'03’04704 Not Applicabie
Zp Country 2p rCountry 5. Cenificate of Status Desired  [X] ?g ggﬁgﬂ”“” g

4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DADE CORPORATE SERVICES, INC.
2300 CORAL WAY, SUITE 103
MIAM|, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coge

2. The above named enlily submits this statement for the purpose of changing its regisiered office or regisiered agen, or bath, in the State of Fiorida. | am famillar with, and agcept
the obligations of registered agent.

SIGNATURE
5

naLUM, typmd o s name of seyivgmed syaal and tilg i 3 phcaie ANOYE; Ragmaal Agdni Signaiud suured whan Kinssling]

i : T

9. WMANAGIN G MEMBERS] MANAGERS ADOITIONS /CHANGES _
me MGRM (1 Delee e O change [ Addivon | S
W SINAL JOSE - Wi g
stafetabbrss {1260 100TH STREET SIREET ADDRESS 2
chy-81-21P BAY HARBOR ISLANDS, FL 33154 CI7Y-51-2P ]
e [ Oelee Tme Hembe o . D7 Change 3] Additon g
e W e lia [Hindd

SIREET ADDRESS STHEETADDRESS |4 GO 1O ,51—re,e_+

o512 5120 Ea/téb Hecoor slandg FL 32154

e [ petere e Hembe o . [ Clamge [ Additan
WM A ren A. Taskvits

STREET ADDRESS eSS (1209 (oo Street ,

G2 ewst® oo oo boc lslands R 33154

e O Delete me He mmoesr | 4 O clange  [#aadiion
st NAE Helen . Weisaman

SIREE ADDRESS STAEETADDRESS co shrect y

onv-st-2p ety s1-2p oo | 23 |S4

mLE ) Delee e Ae ey . [ Change [} Asdition
ANE e " David B Snda 4

SIREET ADDAESS SFREET ADD/ [ e o &rcg

oav-st-2 oo pag Barkne blands, FL 32164

L [ Delete e ~ [Jchenge [ Addibon
IRAME MAME

SIREED ADDRESS STREET ADDRESS

cav-1-0p citv.s1-2p

11. | nerehy cerlify that the infprmation supplied with this filing coes not gually kor the exemption stated in Section 119.07(3X1, Florioa Statutes. I lurther certify that the Information
indicatad on lhis reporl Igdree ang 5 algancithal my signature shall have the same lagal effect as If made under cath; thail a managing member or manager of the
{ienited lability company bt awered o @xecuie ihis. report as required by Chapter 508, Florida S 3

2/5/03 (Gos)iit-3300

/ ™ [r———

SIGNATURE:
HGHATURE

MANAGING MEMEER, MANAGER, ORl AUTHONZED REPRESENTATIVE ¢




