2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000009208 i Secretary of State

1. Entity Name

~

Mar 25, 2002 8:00 am"

SIDMOM INTERNATIONAL ENTERPRISES, L.L.C. S| 03-25-2002 90020 035 ***150.00
Principal Place of Business Mailing Address
10038 UNIVERSITY BLVD 10038 UNIVERSITY BLVD B TTEvw R
ORLANDO FL 32817 QRLANDD fi 32817
R[S KGR AT
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
:_n)lqﬁ BBARCLAW wAY
City & State City & State - 4, FEI Number Applied For
KIS ImmEE rL 59-3662687 Not Applicable
Zip Country Zip 34{ ?Z/ 6 Country U S /) 5. Certificate of Status Desired O Eese.ggq lﬁg:‘:il!ional
o e 8.-Name and Address of Current Registered-Agent - ~— ~—~ |- - -~~~ =~ -7.'Nameand Address of New Registered Agent
| Neme ARWTAR =AH60R
?(I)(OH;SASE‘WZEAHHS?T%RBLVD - Street Ardrdress {P.O. Box-Number isth.jnt A(‘:c‘:e-pta‘.-l,)le)
ORLANDO FL 32817 - [ SB9GBERRCA o WAy
O o SR KISS IMMEEFL | P S A 4RY

U

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered aaent, or both, in the State of Florida.
i

SIGNATURE 23 /é Wﬂ __ 3 I / , od

Signature, typed or printad name of registered agent and titls it applicable {NOTE: Registerad Agent signature requirad when reinstating}

o ’:||_EgNWC)“\”II FEE 1S
~ Make.Check Payal

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

CR2E083 (9/01)

TITLE MGRM O pelete TIMLE Ol change [ Addtion
NAME AKHTAR, ZAHCOR NAME
sTReeT A0DRESS | 8702 BRISTOL PARK DR STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32336 CITY-ST-2IP
TIMLE MGRM 7 Datets TITLE [C] Change {7 Addition
NAME AKHTAR, RAANA ZAHOOR MAME
STREETADDRESS | 8702 BRISTOL PARK DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32836 CITY-ST-2IP
~me— —i MGRM .- G e e '[? pelete -~ -f-me-- —7 o T b S — [Jchange™ [J-Acdition
NAME SHAIKH, SAMINA NAME
STREET ADDRESS | 8702 BRISTOL PARK DR STREET ADDRESS
CITY-57-2IP ORLANDO FL 32836 CITY-ST-2IP
TMLE MGRM $ Delete TILE O change [ Addition
NAME PACIAN, JASON NAME
STREET ADDRESS | 6480 FORTUNE LANE STREET ADDRESS
CITY-ST-2IP APOPKA FL 32743 CITY- ST-2P
TITLE ) [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY- 87-21F
TITLE ' O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Daytime Phone #




