FILED
Apr 04, 2002 8:00 am
ecretary of State

04-04-2002 90008 027 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000004406

1. Entity Name e

CYNERIC, LLC_

S~

s

Principal Place of Business

1401 UNIVERSITY DRIVE
SUITE 301
CORAL SPRINGS FL 3307t

Mailing Address

1401 UNIVERSITY DRIVE
SUITE 301
CORAL SPRINGS FL 3307t

T

MR OR

DO NOT WRITE IN THIS SPACE

IR

2. Principal Place of Business
332 vE 2n TerrOce
Suite, Apt. #, etc.

3. Maijling Address

832 wva 2y Tercoce,
Suite, Apt. #, etc,

L]

City & State City & State 4, FEI Number Applied For
Miem; FLORI Dy Mikmt FroRing —_ ‘087350 Not Applicable
Zip Country Zip Country " . 5.00 additional
84139 USA 33139 US4 5. Certificate of Status Desired 0. §ee Hequireénona
6. Name and Address of Current Reglstered Agent 7. Mama and Address of New Registared Agent
Name~y ~ f X
SHAW, JENNIFER Y ennidker  Saw - Onvyder
' o - “Street Address {P.O. Box Number is Not Acceptable) ' )
1401 UNIVERSITY DRIVE
SUITE 301 )
CORAL SPRINGS FL 33071 0_505 E. (smmeacial Rl 0( -
it 0
. Lavderdale. FL | £%%=¢

8. The above named entity submits this staterment for the purpose of changing its registared office or registerad agent, or both, in the State of Florida.

SIGNATURE

2la7/02

{NOTE: Registered Agent signaturg requirad whan reinstating)

Chie

5 A, typed or ppfited rarne of ragisl;: agepl gfigfle if applicable.
o ppfied tpme o roqilgyes aggy

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS | 10. . ADDITIONS { CHANGES _
TITLE MGRM melete THLE Ha\ﬂﬂn&o HEmber [ Change ﬂ’Addition F
NAME SHAW, JENNIFER NAME Osvacdd wondkieus 2 &
sTREETADDRESS | 1401 UNIVERSITY DRIVE SUITE 30t STREETADDRESS | BB & W E 2.0 Tarvace %
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP Miarn FL 33 qq I-CI;
TITLE [ paleta TILE Wr O Change [ Addiion %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

| STREETADDRESS | _ _ o .. | STREETADDRESS | _ - N N

CITY-ST1-2IP CITY-ST-ZIP

TITLE [ Delete TITLE O Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS
" omY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE [l Change [ Addition
NAME NAME

STREEPADDRESS STREET ADDRESS

CiTy-§T-2IP CITY-ST-2IP

11. Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerica Statutes. | further certify that the information
{Adicated 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 liabllity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

[RED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

-,
R Al

W B et i

T At

Date Daytime Phone #



