2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT #  [.O0OO00009374 - FILED

1. Entity Name
HERNANDEZ AND SEIKALY, LL.C. Y
Ol MAY 23 PM I: 08

« : n".
Principal Place of Business Mailing Address ' Tf?E HEIT%P\E OF STATE
8181 NW 154TH ST.. SUTTE 120 $181 NW 154TH ST.. SUITE 120 naSOEE. FLORIDA
MIAMI LAKES FL 330165861 MIAMI LAKES FL 330485661

R

2. Pringipal Place of Business . 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. ' /
City & State _ Gity & State 4. FEI Number v }Applied For
Not Applicable
Zi G i T C
P . ountry Zip ountry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
T~ 77 T8 Name and Address ot Current Reglistered Agent ) 77 Name and Address of New Registered Agent -
. Name
SEIKALY, OSCAR FRED : ’

8181 NW 154TH ST., SUITE 120 Street Address (P.O. Box Number is Not Acceptabie)

MIAMI LAKES FL 33016-5861

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.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITEONS { CHANGES
e MGRM ) O3 Delete TITLE Chan I___] Addition
NAME HERNANDEZ, ILEANA NAME LU0 42[.]'4] —F
seeT anoress | 8181 NW 154TH ST., SUITE 120 STREET ADDRESS ‘ ~Ub/14/ Dl_-_—ﬂl[]ﬁa——uljl
cmv-st-zp | MIAMI LAKES FL 33016-5861 , g CiTY-ST-2IP skl 00 kRS0, 00
me .| MGRM . [ Oelete ut: (3 Change  [J Addition
NAME SEIKALY, OSCAR FRED NAME ‘
sTREET ADDRESS | 8181 NW 154TH ST., SUITE 120 STREET ADDRESS
crv-st-ap [ MIAM) LAKES FL 33016-5861.. _ e, Romvsrze L | - _— . B
TITLE ' ] O pelete TIMLE . [} Change [ Aodition
NAME NAME
STREET ADDRESS + . STREET ADDRESS
CiIY-§7-71P : CITY-$T-21P
TITLE ] Delete TMLE [] Change  [J Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2P - [ omv-srzp
e [ Delete ~ TILE [JChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-STe ZIP ‘ CITY-ST-2P
e 1 Delete CME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-210

11. | hereby certif that the information supplied with this fiing does not qualify 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
fimited iiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statules

SIGNATURE: ﬁ‘w

STE RIS $Tio o\ 2ol yseivsd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE N Date \ Daytime Phone #

s BN

i

CR2E083 (11/00)



