2001 UNIFORM BUSINESS REPORT (UBR)

.

71RO

DOCUM LO0000012008 ;
i [ '
SARPHI, LLC FILED
: ‘ 0T Ui 19 py 3 A
Principal Place of Business Mailing Address ]
1460 SW 7TH STREET 1460 SW 7TH STREET «SECRETARY (F STATE
MIAMI FL 33135 MIAMI FL 33135 "FALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”"M'““ "l“ "m "m II‘” "M"‘I”'I'I“I” "m "m ‘m IIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
6‘5—" /0 yy ?,Qﬂ) Not Applicable
. i ., . LJ
o Couniry Zp Country 5. Certificate of Status Desired O $5'00 Alddmo.nal
] Fee Required
6. Name and Address of Current Registered Agent . . _7._Name and Address of New Reglistered Agent——= - -
e e T Name
SCHECHTMAN, DAVID Strest Address (P.. Box Number is Not Acceptable)
1460 S.W. 7TH STREET - : -
MIAMI FL 33135
City - FL | ZirCode
8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or bath, in the State of Florida.
SIGNATURE l i
Signature, typed or printed nama of registered agent and tile it applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State .
9, ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TiLE MGR 01 Delete TLE O Change [ Addition | &
NAME SCHECHTMAN, DAVID ' NAME =
STAEET ADDRESS 1 460 Sw TTH STREE]' STREET ADDRESS 8
CITY-ST-2P MIAMI FL 33135 CITY-57-2P N
&
TILE MGR . ] pelete TME p O Change  [] Aadition | &
r . —
NAME SCHECHTMAN, LOUIS MME g TOOOON3S FEZ24 ¢ ——3
STREET ADDRESS | 1460 SW 7TH STREET _ STREET ADDRESS =01 /26701 --01040--125
om-st-2¢ | piaMI FL 33135 _ CTY-ST-2P sk D0 sk, 00
TITLE : s 1 Delete Qe o . D hange [ Acdition |
NAME NAME ™ o ) ’
STREET ADDRESS STREET ADDAESS |.
CITY-ST-2IP . CITY-ST-ZIP
TITLE 1 Delete I e : [Jchange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP - ' CITY-8T-ZIP
S 1 Delete TMLE ' [lchange [T Addition
&.‘NAME NAME
"STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
mLE 7 Delete TE [(DIchange  [J Addition
. NAME NAME
S'_rHEET ADORESS STREET ADDRESS
CiTY-sT-2IP CITY-ST- 2P
11. hereby certify that the information supmplied with this filing 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 ang’accurhte-and that my gignature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the rfceiver g pmpofvered to exacute this report as required by Chapter 608, Florida Statutes,
\ +
AN - - o .
: BN A A D e TS ey // ~ :
SIGNATURE: 2 Yl e 05 -85S T
VSIGNATURE AND TYMED OR PAINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dae Daytime Phone #



