-

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000000077 -, SR

1. Entity Name )
SIMON SINNREICH, L.L.C.

o ST Dy

Principal Place of Business

16314 VILLAREAL DE AVILA
TAMPA FL 33613

Mailing Address

16314 VILLAREAL DE AVILA
TAMPA FL 33613

01 JUN - PN 1235

2. Principal Flace of Business

3. Maziling Address

e

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

5 97 12

4y Q49100

3

CR2E083 (11/00)

City & State Cily & State 4. FEI Nimber Applied For
APPLIED ‘ FOH Not Applicable
Zi zi : it
s Country P | Country 5. Cartificate of Status Desired Il $5.00 Additional
. 0 - o Fee Required
) I 6.”Namé and ‘Address of Current Registered Agent st - = 7. Name and Address of New Registered Agent —————— -
" l‘% Name
\ SINNREICH, SIMON Street Address {P.O. Bax Number is Not Acceptable}
)\ 16314 VILLAREAL DE AVILA
TAMPA FL 33613
3 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 Fiorida.
[4
SIGNATURE : .
Signature, typed or printad nama of registered agent and tile il applicable. (NOTE: Registared Agent signalure required when m‘&nstating) DATE
i
FILE !{PWI!! FEE S $50.00
e —_— —Make-Check-Payable.to-Department.of State= — - _———— —-
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE [ change [ Addition
Nav SINNREICH, SIMON NAME \
sTreeT ADoREss | 16314 VILLAREAL DE AVILA STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-§T-21P
TITLE MGRM 3 Desete TIMLE [ Change ] Addition
NAME SINNREICH, KAREN NAME
STREETADDRESS | 16314 VILLAREAL DE AVILA . [ STREET ADDRESS I _
o-st2e | TAMPA FL 33613 i SO00044 19678 ——5
e e e e e e L = =067 14700 1B U0 dgtion |
NAME ) NAME sl 00 kS0, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . [ cmy-st-zp
TITLE O Delete TITLE [ change [ Addilion
-NAME NAME
4
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY -ST-2iP
Ut ] Detete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP _
TITLE O oelete TITLE [3change [ Addition
NAME'. . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify 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
limited liability company ar

the same legal effect as if made under cath; that | am a managing member or manager of the

& receiver or trustee empowered ta execute this report as require;‘d by Chapter 608, Florida Statutes. )
—— S ¥l
iz (F; BN T Thia, N
ey DN el /A <Y
Dats — -F 7 Daytima P Y7

MEMBER, AGER. OR AUTHORIZED REPRESENTATIVE

¥
L




