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AND

2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # | 99000004182

1. Entity Name

SYMBIOTIC INVESTMENTS INTERNATIONAL, L.L.C.

QOHaY -2 PHIZ: 35

f*"*}"“ETAR OFI3TAT

E .
s Wi ) ' -
PanLAH SbE:.{-LGR%DA

Principal Place of Business Mailing Address

6290 LAKE DRIVE 8230 LAKE DRIVE
STE 207 STE 207
MIAMI FL 33166 MIAMI FL 331664671

AR AR SRR

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Y ZLEW00

Suite, Apt. #, etc. .

Suile, Apt. #, etc.

City & State City & State 4. FEI Number . . Applied For
65 8] ? 33 5’ 2 % Not Applicable
i i Zi Count iti
P Gountry ® ounty 5. Certiicate of Status Desirea | (] $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name |

—

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

8290 LAKE DRIVE, STE 207, |

MIAMI FL 33166 |

City FL Zip Code
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 FiPrida,
SIGNATURE
Signatura, typed or printed name of registered agent and title if appticable. (NOTE: Registered Agant signatura required whan reinstating) DATE
|
FILE NOW1l! FEE IS $50.00
Make Check Payable to Department of State
!

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONSf CHANGES
L MGR - O peteta TTLE . Olehange [ Aetien
FRANKEL, CLY 100002259541 ——32
sTReen anoRess | 8290 LAKE DRIVE, STE 207 - STREET ADDRESS hs/Ta/mn- i nQﬂ-——I’l?-' 3
tiTy-1-7IP MIAMI FL Qry- s1-ap ::;;:r:n T m SR O il T
TITLE [ natets wme - T =SS Y changa~ [ Adititon
NAME NAME !
STREET ADDRESS BTREET ADDRESS
CITY-ST-2IP CITY-8T-UP
ame. - -| -~ R [] petets TILE . - . - [ changa. _[7] Addition
NAME NAME
STREET AODRESS BTREET ADDRESS
CITY-ST-7IP CHY-ST- 2P
TITEE [ petsts TITE [ changs [ Addition
NAME NAME
STREET ADDREZS STAEET ADDRESS
CITY-$T-2IP CITY- 3T-TIP
TITLE [ petetn TITLE [ chenge [ Aomiion
KAME i NAME
STREEY ADDRESS w T STREET AUDRESS
CITY-87- TP CITY-3T-2IP
TLE ] petote mLE | Clcnange [ acartion
NAME “ NAME - \
STREET ADDRESS STREET ADORESS |
CITY-3T-BP CTY-ST-7P S

11. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate and thay
limited liability company or.

SIGNATUR

¥

3 20 4{%’4/ CBaNkEL 4//'7/

CV

‘does not qualify for the exernption stated in Section 119.07{3){i), Florida Statutes. \I further certify that the information
signalure shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
xecute this report as reqU|red by Chapter 608, Florida Statutes

265 /779037

SIGNATURE 711: WWAGM MEMBER OR MANAGER

DaTe

Daytime Phona #

CR2E083 (9/99)



