2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # L.00000001358 : ecretary of State

1. Cntity Name
CYBUR 12000, L.L.C.

Principal Place of Buginess Mailing Address
12000 BISCAYNE BLVD 2301 W SAMPLE RD
MIAMI, FL 33181 BLDG 3 STE 5A

POMPANO BEACH, FL 33073

UL AR

04252005 No Chy-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0988766 ’ Not Applicable

= $5.00 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

5345 PINE TREE DRIVE. DO NOT WRITE
MIAMI BEACH, FL 33140 lN THIS SPACE

8. The above named entity submits this statemenit for the purpose of changing Its registarad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE -

Signature. typed or printed name of registered agent and tille f applicable. (NOTE. Reglstered Agent signalure saquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME CYTRYABAUM, MARIO -

STREETADDASSS | 119 BISCAYNE BLVD., SUITE 803 ) - J,UU fm%mﬁé%gmg 50,00
arv-si-ar | MIAML, FL 33181 05/04705-8 .
TITLE MGR

NAME BURMAN, JAN

STREET ADDRESS | 2545 MEAMPSTEAD TURNPIKE, SUITE 401
CITY-SI-ZIP EAST MEADOW, NY 11554

IILE
NAME

anst DO NOT WRITE

_ IN THIS SPACE

HAME
STRELT ADDRESS
CliY -S1-2iP

JITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-57-2IP

11, | hereby rertily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. I further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver o trustesempaowered 10 execule Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: — € g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Date Caylins Phone #




