2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LODC00000201 :

1. Entity Name

CYRIL'S MANAGEMENT LLC ‘

Mailing Acdress

1301 NW 89 CT.. STE. 2%
MIAMI FL 33172

Principal Place of Business

1301 NW 89 CT.. STE. 206
MIAMI FL 33172

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

01 MAY -3 PH J: 20

SECRETARY OF
TALLAHASSEE, FES%TSA

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number - Applied For
é5 -O E E g z’ Not Applicable
Zi | Countr Zi Countr o
P ' 4 P iy 5, Certificate of Status Desired o« $5'00 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
COHEN' CYRIL Streel Address (P.O. Box Number is Not Acceptable}
1301 NW 89 CT,, STE. 206
MIAMI FL 33172
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 Florida.
SIGNATURE
Signature, typad or printed name of registered agent anc title it applicable. {NOT : Regislered Agent signature required when reinstating) DATE
]
LK I I
FILE INH\_NIHI FEE |'S $50.00
P
i I __J,uaxanneck.elz galaleu‘toﬂepénmentnfﬁtate: —
|§ LI
. - MANAGING MEMBERS{MEMBERS 10. ADDITIONS/ CHANGES
e MANARG-ING- N BE O Delete TITLE ' [Jchange [ Adaition
NAME T { &HEN G-Zﬁ‘) NAME
STREET ADDRESS |{SRa/ ASG) gqé 7—;5 2&6‘ STREET ADDRESS
CIry-ST1-21P y /Y Fi Bg’[ ? CITY-ST-ZIP
_ AN, pa
TILE 7 [ Delete T O change [T Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
¢ GITY-ST-2IP CITY-ST-21P
B - - — -y o
TiTLE [ Delste TIILE S04 = 25 e — i_ﬁ Reition
NAME NAME 05231011 10460l
STREET ADDRESS STREET ADDRESS kx50, 00 sk Ol
CITY-ST-2IP CITy-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§-2IP CTY-ST-2IP
me - P O Delets TILE [ Change (] Adition
NAME ) NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatet on this repart 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

gy e ——

SIGNATURE: (;lslliiéﬂxﬂm‘ ;

ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING HANAGIMEMBER. MA JAGER, OR AUTHORIZED REPRESENTATIVE

o/t

Daytime Phone #

2559 7-985%

4y 950100

- CR2E083 (11/00)



