‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000013629

S206000

1. Entity Name b4
1360 SHARAZAD HOLDINGS, LLC. - =
CFILED
e 01 APR f
Principal Place of Business Mailing Address ZFI L b7
308 CONTINENTAL PLAZA 308 CONTINENTAL PLAZA SCORETARY OF CTATE
3250 MARY ST 3250 MARY ST ;\ ! ‘;;,J Al Ur STASE
o HIIHIIflfIIPHI'IH?NIWIIL“:IIHIIIIIIIIIII!!IIIIHIII?IIIIIPIIII!
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt, 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Numbér Appilied For
: S ~ |592Z2810 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired O gg'ggq l‘:“?:;“""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narme
CRONIG, STEVEN C tAdd {P.O. Box Number is Not A ble)
reg regs (P.0. Box Number is Not Acceptable
-366-CONT IN;I‘!TAL PLAZA :3.677 ONTINENTAL %L.AZA
3250 MARY
COCONUT GROVE FL 33133 2250 MARY STEEET SR
ShoonuT Geove L |23
or the pugbose of changing its registered office or registered agent, or both, in the State of Florida. )
Wt . 4-1-200 |
! ot sloted.acan \(NOTE: Registered Agent signature required when reinstating} Y DATE

NOW!!! FEE IS $50.00
eck Payable to Department of State

Make

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TILE menge,, [ Celete TITLE O change [ Addition | S
NAME D ANA BERMMANRS NAME =
STREET ADDRESS [ D250 MALY ST % 206 STREET ADDRESS 2
OY-SHIP | CocOUT (ROVE FL T3 DD CITY-ST-2IP @
TE MEMBER, L] Delete TITLE O change [ Addiion | &
NAME TOMAREN SCHWHAHETZ . NAME _ _

STREET ADDRESS ;ZﬁO MaRy =T #3308 STREET ADURESS EDD‘:{_‘;"* 1541 UE“;_“:-'
CITY-ST-2IP COCEMIVT (RONE F 33 =‘,3 CITY-ST-2IP _D-..l.' 18-"01‘“01 1 13_"':"3-3 l
e ' "] Dalete e et Charig tion
NAME oo T Tl NAME

STREETADRESS | - T -- STREET ADDRESS

orv-st-zp . L CITY-ST-7P

TILE MMANACER, - ' (7 Delete TME [ Change  F] Addition

NAE NORMANDY HOLDINGS MANAGER, INC , | ¢

STREET ADDFESS | B> SO MARY S1. ¥ 30F STREET ADDRESS

CITY-5T-2ZIP CocoN !!I G ROVE . EL B3R | o %

TILE 1 Delete TITLE ' [ change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

me 4 C1 Delete L [dchange [ Addition

NAME ‘ NAME

STREET ADURESS STREET ADDRESS

CITY-5T-ZP CITY-ST-21P

11. | hereby certify that the information supplied with this filing goes niot 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 accurage and that my signatura shal! have the same tegal effect as if made under cath; that | am a managing member or manager of the

fimited liability company or the receiver or

rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURET——<="

b BAI I Tt AU ol

Im s Nty le— W o e LD&M = (1.8

SIGNATURE AND TYPED OR PRI

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

H -0

Date Daytime Phona #




