2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # | 00000009208 WED oy, )
SIDMOM INTERNATIONAL ENTERPRISES, L.L.C. OI FEB2B 'PM-3 g~ -~ - - il
SECRETARY 0F STATE- | 5
Principal Place of Business Mailing Address T '—i";” i "\“(“QFE- FLOP!DA - o
10016 UNIVERSITY BLVD 10016 UNIVERSITY BLVD - .
ORLANDO FL 32817 ORLANDO FL 32817 ) ol
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6. Name and Address of Current Reglslared Agent 7. Name and Address of New Regls!ered Agent
| T ZAKoD. AKHTAL -
LAVIGNE' JAMES R Street Address (P.O. Bax Number is Not Accepmﬁ
LAVIGNE COTON & ASSOCIATES PA 19058 UM ERNTY SsD
5301 CONROY RD ‘
ORLANDO FL 32811 City ) AN DD FL [ ZrCode 323 1]
8. The above named antlty submits this italemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
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NAME AXHTAR, ZAHOOR NAME =Th ¥ ;_] O —_ =0 =
sweet aboess | §702 BRISTOL PARK DR STREET ADDAESS fu %1‘ 'Tun j3~-neg T g
CIvy-5T-2P ORLANDO FL 32836 CITY-ST-ZP : . . g
TLE MGRM O] ooleta TIE 0 Change Audition { &
NAME AKHTAR, RAANA ZAHOOR HAME :
et avoress | g702 BRISTOL PARK DR SIHEET ADURESS .
—Gimy-S1-2p- — | ORLANDO FI-32836- -- ) 531, - - - o : "
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11. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statuias 1 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 oath; that { am a managlng member of managar of the
limited tiability company or the receiver or tiustes empowered to execute this repor! as required by Chapter 608, Florida Statutes
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