2001 UNIFORM BUSINESS REPORT (UBR)

et

DOCUMENT # > LO0000004857

1. Entity Name

SINCUERDA, LLC

Gl AFRZ3 PM S: 18

_SECRETARY OF STATE
TALLARASSEE, FLORIDA

Mailing Address
1521 ALTON RD

#145

MIAMI BEACH FL 33139

Principai Place of Business
1521 ALTON RD

#145 .
MIAMI BEACH FL 33139

HII\lIlIIlIII)I!IIIIIIIUIIIHIIIWIIHIIIIUI!IIHIII\IUHI“HII!

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . |Applied For
L5S-10090 (3 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired | $5.'00 Afdditionai
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
HOLLANDER' JONATHAN Street Address (P.O. Box Number is Not Acceptable)
-1521 ALTON RD :
#145 -
MIAMI BEACH FL 33139 City FL " Zip Code
8. The above namad entity submits this statemeni for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE i i —
Signalure, typed or printed name of registared agent and tide it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State N
a, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME o [ Delete TITLE MANAGING MEMBER [ change ) Addition
NAE NAME JANATH AN HOLLANDER
STREET ADDRESS smeeraoomess | 152, ) ALTON RGAD , 145
CiTY-S3-2P ore-st2e s v Anit BEACH  Fi. 33139
TILE I Delets - TNLE : ) Change [ Addition
:"ME . :::;;mm L. L-S800004 1 35039—-—3
TREET ADDRESS E L -05/03/01--01 143--006
- CIFY-ST-2IP - - - CITY-ST-2IP 8., o s L €0 00 Y N AR A
TILE O pelete TILE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-5T-71F
TMLE [ Detete TLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2IP ’
TITLE M Detete TILE [Jchange [ Addition
JAME NAME ]
STREET ADDRESS STREET ADDRESS .
*GiTy-sT-2P CITY-§T-2IP
HILE O petete TITLE [J Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify.that the information

indicated on this report is trug
limited llability company or thejrd

. '.'-_’/{“\-‘['; ;' {r-:; L

<

SRLEENNEAN /3 TR DR B

ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

N

SIGNATURE:X

NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / ¥

6/9-5/01
w1

Daytime Phons #

4v 9801000

g I

-~

4 CH2E083 (11/00)

gt



