4 2001 UNIFORM BUSINESS REPORT (UBR) S o

LSt1 LOOD

Ei

DOCUMENT # 00000001358 FILED
1, “Entity Name ’
CYBUR 12000, L.L.C. OFMAR 21 AMIO: 4
) SECRETARY OF STATE
Principal Place of Business Mailing Address ' TALLAHASSEE, FLORIDA
11900 BISCAYNE BLVD.. STE 802 11900 BISCAYNE BLVD.. STE 8G2
MIAMI FL 33181 MIAMI FL 33181
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65" oq 8’37 6 6 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gese ggq Addtional
- -— 6 Nama and Address o! Current Flegiatered Agent _7. Name and Address ot New Registered Agent
— ——— e —_— —

BERMAN WOLFE RENNERT VOGEL & MANDLER, P.A.
NATIONSBANK TOWER, STE 3500

Street Address (P.O. Box Number is Not Acceptabie)

100 S.E. 2ND STREET

MIAM! FL 33131 City ‘ — FL | 2P Code

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

SIGNATURE

CR2E083 (11/00)

>

Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature raquired when raingtating) DATE-
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
g, MANAGING MEMBERS/MEMBERS | K2 ADDITIONS/CHANGES
TME Men ey [ Delete me - [ Change [ Acdition
NAME . NAME
STREET ADDRESS (= A R,\ o C \[ Tr Y N bﬂo rl STREET AZIDRESS
arv-stze ([ 1Q) 61 JJesoR | onv-se _
TILE i, == 1:5} J Delsts TITLE 1 OO D ;’ Chanle [:IAddi(inn
NAME NAME
STREET ADDRESS STREET AQDRESS -‘Uﬁ Ferl) }""Uﬁ-’ 4*_01 )
CITY- 572 CITY-ST-2P s, 00 ksksS0. 00
TNLE Mw oer I Delete i me T T ] Change L Addition
NAME RY’ NAME
GETEET ADDRESS HY’\ 60 rrmnA s,r. ..’— . STREET ADDRESS
CITY-ST-2P 9—5:'1:) ﬁgﬁ?rr@ pPsSies L TOmpl ﬁ; CITY-ST-2P
S| TmeE 5(./: Dedie £ mme [ Change [ Addition
" NAME H 5‘* NAME
STREET ADRESS STREET ADDAESS
CITY-§1-2IP CITY-ST-2IP
TINLE [ Delete TITLE . O change [ Addition
NAME NAME :
STREET ADDRESS X STREET ADDRESS
CITY-S1-21P . CITY-S7-2P
TMLE [ pelete e [Jchange [ Addition
NAME . . NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-7IP CITY-5T-7P

11. { hereby certify that the information supplied with this filing does not qualify for the exemption statedt in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg.and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limmited liability company or the receiverarirustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s |' e

SIGNATURE: AN SRS )

TYRE AND TYPED CR Pﬂlyﬁ NAME MING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Date Daytima Phone #




