2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SIR LAND, LLC

LOO000009670

Principal Place of Business

801 SQUTH FEDERAL HIGHWAY
HOLLYWOOD FL 33020

Mailing Address

801 SOUTH FEDERAL HIGHWAY
HOLLYWCOD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #,-etc,

TALLAHASS

L

4v 98839000

FILED

0IFEB-7 PHIZ-;UU

SECRETARY OF STATE
EE. FLORIDA

TREEIMEA

DO NOT WRITE IN THIS SPACE

limited liability company of,

i Y

SIGNATURE:

PORETUAS RS

© receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

ViiChacs,

et

City & State City & State 4. FEI Number Applied For
><| Not Applicable
Zi Count Zi - Countr i
P v P Country 5. Certificate of Status Desired” - [ $5.00 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I i et E e - i i —_ _-Name._ B I S | EE S
CROSS, KEVIN R Street Address {P.0. Box Number is Not Acceptable)
801 SOUTH FEDERAL HIGHWAY
HOLLYWOOD FL 33020
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
a, MANAGING MEMBERS /MEMBERS 10, ADDITIQNS | CHANGES -
TITLE O velete THLE A O cnange XK Addition | S
HAME HAME e ¥ Caoss N SraeEy b
STREET ADDRESS STREET ADDRESS 1510 wasHWeTe @
[<2]
CITY-ST- 2P CITY-ST-2Ip W OU\/, woofy N € Lotion 33020 2
TITLE TITLE Change Addition E
[ Delete A QNNJ'G 5. CROSS Ol change 1 S
NAME NAME gTE A ds"rc) NoeT
STREET ADDRESS streer aposs | 1510 v
CITY-5T-71p OITY-ST-2P Holly wood  FL. 33020
[| v .
TITLE -§. TME Change Addition
TITL O petete ‘ . Ny X i DQN\ElG_,QI'\) (3 Change  [Additon
NME 1 NAME sTedt smel
STREET ADDRESS STREET ADDRESS ) GILA )
CITY-§7-2Pp CITY-57-2P LY NS \ £ L. 230
TITLE O Delate TLE ) [dChange ] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP CITY -ST-ZP
nTLE:'“ O Delete TITLE [ chenge [ Addition
o e OOO00SE PES 1 0-——0
- ST JO0RES -02/13/01 01020018
CITY-ST-2IP CITY-5T-ZIP P T
TITLE O Degete TITLE ~ [Dchange L} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-5T-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am a managing member or manager of the

Mt Ry TA f/h/?,ooi C}Cl/-f?‘z-z.. {702
T Date

SIGNATURE AND T‘PFD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylima Phona #




