02 UNIFORM BUSINESS REPORT (UBR)

o FILED

DOCUMENT # | 01000008065 Secretary of State
1. Entty Name . 01-31-2002 90026 002 ****50.00
SIRGANY NEWS, LLC
.
Principal Place of Business Mailing Address
6310 NW 12TH STREET v 6910 NW 12TH STREET Gt T
MIAMI FL 33126 MIAMI FL 33126 Fa o
e RS LA R T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State - Y :—-‘EI Numbe Applied For
? J QUS' -0 P 3720 Not Applicable
Zip Country zp Couniry 5. Cernificate of Status Desired O gg'g?qﬁ“mm .
o ————§..Name and Addresas.of Current Reglsterad Agent - -~ . — | &~ - -— = = . ¥, Naine and Address of Naw Regl d Agent —
———6:.Name and Address i rod Ag =E e
KAYAL, RAYMOND J JR 2 voald T /éfz/ﬂg_
6910 NW 12TH STREET Suaet Address (P.0. Box Number is Not Acceptadle)
MIAMI FL 33128 910 g (3 STneET
™ 70 [ . FL[575

8. The abova named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Horlda,

/] 270

Mar 10, 2002 8:00 am

SIGNATURE < :
wied nerme of regist an o1t ] / " {NDTE: Agont 3 required when
[
Y PILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
THE @ MGEW O Detete e Ol change [ Addition g
NAME "RIBAYAL groveef K\Sﬁ&, LT, NAME g
STREET ADDRESS STREET ADDRESS
q10 MW 13 th Street

Gy - 4P bM"Lamu 4 Elerido 2=13n cme-sT-2e §
THE [ Detete TmE . [ change [ Addition | S
NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ciTY-5T-2P

e 3 Detete e ' Dl change [ Addition
_NAME. . = s — i MAME e b FETI -~ e
STREET ADDRESS STREET ADDRESS

CrY-g1-2P CrY-ST-Bp

TITLE O Delete TLE Dl change [ Asdition
NAME NAME

STREET ADBRESS STREET ADDAESS

CITY-ST-2P cry-st-ap

TME O pelete THLE ‘Dichange [ addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TE O petete THLE {J change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7IP N CIrY-ST.2IP

14. | heraby centity that the information supplisd with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certily that the information
Indicated on this report is trus and accurate and that my signatura shall have the same Jagal eflect as if mada under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trustae empowered to axacute this report as requirad by Chaptar 608, Florida Statutes.

SIGNATURE:

o4/ REQUIRED (22>

! Wor SI1ENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytiv-a Phone #

L 4



