2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CYNERIC, LLC

DOCUMENT # | 01000004406

Principal Place of Business

2600 DOUGLAS RD. STE. PH4
CORAL GABLES FL 33134

Malling Address

2600 DOUGLAS RD. STE. PH-4
CORAL GABLES FL 33134

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

KN

FILED ;
Jan 16, 2003 8:00 am °
Secretary of State

01-16-2003 90227 032 ****50.00

[N R

[0 CHECK HERE IF MAKING CHANGES

i

City & State City & State 4. FEI Number 65‘1087350 Applied For
Not Applicable
Zi Count Zi Count i
P ountry ® ountty 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
—— -—— 6.-Name and Address of Current Registered'Agent - __.______. | _ e 7. Naroe.and. Address of New Reglstered Agent .
Name
SHAW SNYDER, JENNIFER PARAA EOCENTA AZNARPE S
Sireet Address (P.O. Box Number is Not Acceptable)
345 E COMMERCIAL BLVD LA Boxfumber s Not Aco
FORT LAUDERDALE FL 33334
» City | ' Zip.Code
miarm FL s g
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boibh, in the State of Florida. | am familiar with, and accept
the ohiigations of istiyed agent.
SIGNATLRE N ThARLS Sl A& AR ARS O\ \lO\OB
Signature, typed or pinted né(a of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE ‘
FILE NOW!!! FEE IS $50.00 |
- Make Check Payable to Florida Department of State '
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGR (X Delete Tme DIBECTOR O change ~ Xhadeion | &
NAME SAWICKI, DANIEL NAME MARALA EVEENIA AT LAGR2 e.
STREET ADDRESS | 2845 NE 207 STREET STREETADDRESS | BA2 N 2\ T=eents ]
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-7IP MiaMy FL 331D Q
TITLE [ Detete ] TITLE [ Change [ Addition %
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
" TILE T ST Ooeee T e T ~ o - FTTTT Change [ Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TME CJ Detete THTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP GITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 axecute this report as required by Chapter 608, Fiorida Statutes,
iy, n
- !'LT“!”Q{: @E@hﬂﬂ' -—‘»‘m
siGNaTURE: . SIGUHEE BEEOIURER, . oifioos  BES-542. 9180 -
SIGNATURE AND TYPED QR PRINTED l‘dAME DASIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #



