2001 UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

SEDAL INTERNATIONAL, L.C.

L00000002710

(UBR)

FILED
01 APR 23 PH 5:23

SUIE 900

Principal Ptace of Business
2999 NE 191ST STREET

AVENTURA FL 33180

Maiting Address

2999 NE 191ST STREET
SUITE 900

AVENTURA FL 33180

S CRETARY OF STATE
TALLARASSEF, FLORIDA

I

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65-09836048 Not Applicable
Zi Country Ze Country 5. Certificate of Status Desired In 35'00 A_dditional
. Fee Required
6. Name and Address of Current fRegistered Agent "™~~~ -~ s - - . 7.-Name and Address of New Registered Agent
. Nama '
SCHIFFMAN, ADAM R Street Address (P.O. Box Number is Not Acoeptable)
reel ress (F.O). Box Number (s Not Acceptable

2999 NE 191ST STREET

SUITE 900 :

AVENTURA FL 33180 City FL | 27 oo
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

Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Reqistered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS. 10, ADDITIONS / CHANGES
TIME MGR : [ Oelete TITLE [ crange O Addition
NAME ROUBAUD, CLEMENT NAME
stheet aooness | 2998 NLE. 191ST STREET STREET ADDRESS
orv-st-ze | AVENTURA FL CITY-ST-2P
TmE MGR O] Delete TITLE [l change [ Addition
NAME SLIMANE, ZAHRA NAME
staeer aooress | 2999 N.E. 1915T STREET STREET ADDRESS noo004 1 Zq200-—— =1
_orv-stze_ | AVENTURA FL . Jowstwe | —[5/0301--01 1 3/~-003
TITLE O Delete TILE T 0 ke S L ion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Delete TIMLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE {1 pelete TLE Clchange [ Addition
NAME NAME
\ STREET ADDRESS STREET ADDRESS /

CITY-ST-ZP CIrY-ST-2iP
TITLE . 2] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

fimited Lability company or i

SIGNATURE:

b T

Lof e OIS
Wk e :;u-j!!l.‘ RSP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that [ am a maraging member or manager of the
receiver or trustee empmﬁred to executs this report as re uirjd
I

Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

we U319 -a‘.DaytinieP_hone#

4v 6121100

CR2E083 (11/00)



