5 O;, //g; // j? 7 Z) 4/16/02-90071-004-350.00-850.00

2002 UNIFORM BUSINESS REPORT (UER)

ILED |
DOCUMENT # L 01000007544 ) | ey,
SAWARY NDUSTRIES LG, A/ 02HAY -9 AMIBSBT T

UBAD  SECRETKIY OFSTATE
A5 P Mﬂo&éhmmw Changed Wavas fo ¢ SAWARY SECHEAR SEE. FLORIDA

Principal Placs of Business Mailing Address

10631 NORTHKENDALL DR.. STE. 311 10691 NORTHKENDALL DR.. STE. 311 L;————_, .

MIAMI FL 33176 MIAMI FL 376 -

L

2. Pringipal Place of Business 3. Malling Address —

Suite, ApL. #, etc. Suite. ApL. ¥, elc. =" 77 DONOT WRITE IN THIS SPACE

City & State City & State < FEI Numb% p p LIE D Fo 2 ’ AN;:::; qum

Zip Courtry e Zp ' c‘?“"““’ 5. Carlficate of Status Desired [ ,;sfo Q&mm”

8. Name and Addreas of Current Reglatarsd Agent 7. Name and Address of New nglsund Agent
s — .77 V7S YT P[P S
343 ALMERIA AVENUE e amuolty 3 O eEAT Cpar P4
CORAL GABLES FL 53134 10691 M. Kegpadl Datve w31/
: o Wi FL | *F519

8. The aiava namad entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida.
'//{A 2

SIGNATURE W dehucua) T U{/e‘d-? P4

Signature. typed or printed name of registered agent and Iite ¥ apphcable. srog when teingiaing)

FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES _
THE MGR [ Detete me Ochenge  [J Asdition | 5
NE EL KHOURY, MILED F NAE ' =3
smeeTAboress | 10691 NORTHKENDALL DR., STE. 311 STREET ADDRESS 2
TY-ST-2P MIAM FL 33176 cav-St1-29 f’ﬁ"
TILE [J oetete TLE ‘ [JChange ] Acdition | O
NAME X e
SYREET ADDRESS STREET ADDRESS
CFY-ST-2P_ . . e —_ff ciTresT-TP o i . .. -
LE O petate e O Change {1 Addition
NaME NAME 3 ]

" sTeeT ApoRESS ’ Y i ~ B S VRELY ADORESS. = -
Ciy-51-0P CITY-ST-Z1P
TRE O Delet TTLE < [ODchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CIy-S1-TiP i CITY-ST-AP
mE ' O pelste TME O change  [J Addition
NAME . . NAME
STREET ADDRESS . ’ STREET ADDAESS
CITY- 5T-2P LITY-ST-20
TILE [ Detate TME Ol crarge [ Addition
HAME T N NAME -
STREET ADORESS ’ STREET ADDRESS
CiTY-S1-2P CIyY-ST1-2IP

11. | haraby certify that the information suppiled with this filing does not quallfy for the exemption stated in Saction 118.07(3)). Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shell have the gpme legal effect as if made under oath; that | am a managing member or managsr of the
fimited liability company or the recaiver or trustes empowerad to exagutath phrt gs required by Chapiler 608, Florida Statutes.

.-\l V7 e LRt l"p

SIGNATURE: ____Sociawl TSIARG D @.4,,_‘/9_4,/02

-
SIGNATURE AND TYPED OR PRINTED mnm‘\ oR TED REP TATIVE Derytera Pne 8
—

-



