e ———————— |
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # LOO000009208 Secretary of State
1. Entity Name . 01-15-2003 90049 050 ****50.00
SIDMOM INTERNATIONAL ENTERPRISES, L.L.C.
Principal Place of Business s Mailing Address
10038 UNIVERSITY BLVD 3109 BEARCLAW WAY
ORLANDO FL 32817 KISSIMMEE FL 34746
S s WA A A
Suite, Apt. #, etc. Suite, Apt. #, etaT '
3:"%4) @e,éA/QéLAN wﬂy u'% Pl #, ete _ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEfNumber  §O-3662887 Applied For
K,gg[ﬂﬂ?ﬁé ’QL Not Applicable
Zp %Zf ?4‘ Z Country s ﬂ) 20 " =aono - | Country 5. Certificate of Status Desired O ?ese-gg lﬁs:gtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . L e . St e v i o n | _Name T e . . seae s
ZAHOOR, AKHTAR : - e Coe =
3199 BEARCLAW WAY Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746
City FL Zip Code

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. | am familiar with, and accept

the obligalicns of registered agent. M /(
| ZAHEOR AHTA. BSLORAT) 0.0
SIGNATURE )/ Eanl CP 4 gl 2 3
~ Signature, typed or péfited name of registared agent and tils i applicatle. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $50.00 A
Make Check Payable to Florida Department ofState | | _ == - om0
e . =Due.By.-May 1, 2003
9. _—— " "MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [J change  [] Addition
NAME AKHTAR, ZAHOOR NAME
swmeeraoress | 8702 BRISTOL PARK DR - STREET ADDRESS
CITY-§T-2P ORLANDO FL 32836 . CITY-ST-2P
TME - O pelete TITLE [ change [ Addition
NAME AKHTAR, RAANA ZAHOOR NAME
sreeT apoRess | 8702 BRISTOL PARK DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32836 CITY-57-2IP
TITLE O3 Delate TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
© CITY-ST-2IP e R 2 " = W CTY-§T-ZIp = | T il

TITLE 7 Delste TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2IP
TILE ] Delete TITLE ) [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-ST-2P
TITLE ) - 1 Delete TILE I Change [ Addition
NAME NAME
STREET ACDRESS | STREET ADDHESS
CITY-5T-21P CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager af the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 'WWN%UREZ%%%%%%STM (PEEsDENT) 81-07-05 Ceof77 39

4 CNY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong # t

wovoss |l

CR2E083 (10/02) .




