2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

LOO000001358

Entity Name

CYBUR 12000, L.L.C.

Principal Place of Business

11900 BISGAYNE BLVD.. STE 802
MIAME FL 33181

MIAMI FL 33181

Mailing Address
11900 BISCAYNE BLVD.. STE 802

N

FILED
May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90080 005 ****50.00

$5674¢

AN

JEAAN

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 09 Applied For
6 88766 . [Not Applicable
H il t it
Zip Country ap Counry 5. Certiicate of Status Desired ~ []  $9-00 Additionat
Fee Required
T 7&.”Name and Address of Current Regigtered Agent = 7.”Name and’Address of New Raglstered Agent—= —~=——=—
Name
BERMAN WOLFE RENNERT VOGEL & MANDLER, P.A. . :
Strest Address (P.O. Box Number is Not Acceptabla)
NATIONSBANK TOWER, STE 3500
100 S.E. 2ND STREET
MIAMI FL 33131 : _
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 Floriga,
SIGNATURE :
Signature, typed o printed name of registered agent and title if applicabla. {NOTE: Aegistared Agent signatura required whan rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES .
THLE MEM J Detete TIMLE [0 Changs 7 Addition 3
NAME CYTRYABAUM, MARIO NAME e
STREETADDAESS | 119 BISCAYNE BLVD., SUITE 803 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33181 CITY-ST-2iP §
TNLE MEM [ Celete TILE O Change [ Acdition | &5
NAME BURMAN, JAN NAME
STREET ADDRESS | - 2545 HEAMPSTEAD TURNPIKE, SUITE 401 STREET ADDRESS
_cmv-srzf | .EAST MEADOW NY 11554 e o fomvesae i
TiTE O Delete e Ol Change [ Addition
NAME NAME
STREET ACDRASS STREET ADDRESS
CITY-ST-71P « CITY-ST-21P
TITLE " [ Celste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] elete TmLe O change (] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-ZiP
TITLE [ Delete TITLE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-ST-2IP
11. | hereby certiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}i). Florida Statutes. I 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 cath; that | am a managing member or manager of the
limited liability company-oF the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURH : Ity o 4 LH// O
SIGNATURE AND TYPED OR PRINTED NA A AUTHORIZED REPRESENTATIVE Data { Daytr®s Prore #




