2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SIGLAM RESINS Lk

DOCUMENT # | 01000008845

Principal Place of Business

C/O BECKER & POLIAKCFF. P.A.
5201 BLUE LAGOON DRIVE. SUITE 100
MIAMI FL 33126

Mailing Address

C/0 BECKER & POLIAKOFF. PA.
5201 BLUE LAGOON DRIVE. SUITE 100
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

-

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90088 029 ****50.00

AT MO

80 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
"/ 0 8 2(// Not Applicable
Zi Count Zi Count
P Uy P i 5. Certificate of Status Desired O $5.00 Agational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ o Name
| =———REUS;-ALEXANDER-ESQ - e e == =
Streel Address P.O. Box Number is Nol Acce table
C/0 BECKER & POLIAKOFF, P.A. ( piable)
5201 BLUE LAGOON DRIVE, SUITE 100
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad er printad nama of registered agent and title if applicabla {NOTE: Registared Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Malke Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS [ CHANGES
TITLE MGR [ pelete TITLE O Change [ Addition §
NAME WINNIK, JOHN NAME (=2}
streeT aooress | 5201 BLUE LAGOON DRIVE, SUTTE 100 STREET ADDRESS g
CITY-ST-ZIP MIAMI FL 33126 CITY-ST-ZIP w
m o
TITLE 3 pelete TITLE [ Chenge  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS .- . STREET ADDRESS ~
TOMST-Zp | 7T S T T T T Romstae | - -
TmEe ] Deiete TIMLE T T ™ - [OChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
TILE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
11. | hereby certify that the intormation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate ang-hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugfee eMpowered to execute this repon as required by Chapter B0B, Florida Statutes.
A It
S [T R
PRSI "'ﬂ
SIGNATURE: SN R&QU RJohn Winnik, Manager {3050 262--4433
SIGNATURE AND TYPED OR PRIN‘I’Q NA}CE OF SIGNING M] ANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Daytime Phona #




