LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 27,2002 8:00 am

DOCUMENT # S Secretary of State

1. Entity Name LO0O000012008 g 02-27-2002 90039 017 ****50.00

SARPHI, LLC

DO NOT WRITE IN THIS SPACE 830128

2. Principal Place of Business 3. Mailin%Address
1460 SW 7 STREET Sw 7 STREET

Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-104432 0 Not Applicable
3 flfj) 35 COE;“SWA 2 33135 COGEWA §. Certificate of Status Desired O gese'ggﬁfe‘g“ona'

Name DAV T D SCHECHTMAN

DO NOT WRlTE | Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 1460—SW—7—SPREET

- ‘
Y MIAMI FL |\305%

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
Signature. typed or primed name of registered agent and title if applicabla, DATE
FEE IS $50.00
Make Check Payable to Departrment of State

. DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS ' =
THLE MR TITLE S
NAME bAVID SCHECHTMAN NAME g
STREETADDRESS |1 460 SW 7 STREET STRFET ADDRESS - o
om-s-2F (MTAMI, FLORIDA 33135 CITY-§T-2IP §
TITLE MGR THLE ﬁ
NAME LOUIS SCHECHTMAN NAE ©

STREET ADDRESS

SIREETADIRESS 11 460 SW 7 STREET

-8T- ITY-ST-21
CITY-8T-2IP MIA E ;5 3 3 1 3 5 _ '~C1?’ §T-21P . _ _ _
TITLE TITLE ) B - T = B
NAME NAME

STHEET ADDRESS
ey a2 DO NOT WRITE

e e | IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP cITY-57-2p

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2Ip e : - -§ oinv-sr-zies :
TLE . . o TME ' ' ) i
NAME R T N T . « I8 ;

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-Z

11. | hereby certify that the information supplled wnh 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 an th y signature shall have the same legal effect as i made under cath; that | am a managing member cr manag of the
limited liability company or thy wered j@execute this report as required by Chapter 608, Florida Statutes.

e 2//?{2 WW?K

Dayurme Phone #

SIGNATURE:

SIGNATURE AR TYPED OR PRINTED NAMEWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




