! FILED

2002 UNIFORM BUSINESS REPORT (UBR). 1. 15.2002 8:00 am

P
ngNl;{ﬂlyENT # L00000000201 3 Secretary of State
CYH“.'S MANAGEMENT LLC - 01-15-2002 90032 005 ****50.00
Principal Place of Business Mailing Address
1301 NW 89 CT.. STE. 206 1301 NW 83 CT.. STE. 206
MIAMI FL 33172 MIAMI FL 33172 9 0 3 6 9 6
T S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State = 4‘.—I=.E|‘ Num—ber 65 09 , Ap-plied For
72701 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Dasired O $5'00 A.dd"i.o"a’
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
?%F:EEW%ER%T., STE. 206 ‘ Street Address (P.C. Box Number is Not Acceptabie)
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
Signaturs, typad of printed name of registerag agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) CATE
FILE NOW!!! FEE iS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mLE MGRM O Delete TMLE [ change ] Aduition
HAME COHEN, CYRIL NAME
sTREET ADDRESS | 1301 NW 89TH CT., STE 206 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33172 CITY-$T-21P
TIMLE [ Daletz TILE [ Change  [J Addition
NAME ' HAME
STREET ADDRESS | . ) - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP '
TITLE [ Detete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-§7-ZIP ] GITY-ST- 2IP
" OInE 3 pelste TITLE . O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TMLE [ pelete TITLE Ochange [ Addgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the recsiver or trustee empowerad to eecute this report as required by Chapter 608, Florida Statutes.

2 ///Jgé/gz_3&5,21?~/7%7

[P AT e
Daytime Phona #

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING MA ING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

-

LS

CR2E083 (9/01)




