FILED

2002 UNIFORM BUSINESS REPORT {(UBR) ecretal'y of State
DOCUMENT # LO1000015646 03-25-2002 90164 026 ****50.00

1. Entity Name

C ~ Apr 11,2002 8:00 am

BUNGHI, LLC .
SR P
o
Ptincipal Place of Business Mailing Address
. O 9r 0 [
100 W, 24D STREET 100 SW. 2N0 STREET SN S | I
17T4 FLOOR 17TH FLOOR ol -
MIAMI FL 3313t MIAMI FL 33131
Suita, Apt. #, ate. Sulla, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
eh— / ‘/ 0/90 Not Applicable
ap : Country Zp Country 8, Certificate of Status Desired  » [J $5.00 additionat
Fep Required
- B.. Nama and Address of Current Registered Agant 7. Name and Addresa of New Rogistarod Agent
A — ~ .Name-—L - = e . — = — —— v L e pmp— o o= d - - —
LICKSTEIN, FRED K ESQ.
Street Address (P.O. Box Number is Niot Acceptabyle)
100 S.W. 2ND STREET
17TH FLOOA .
MIAM! FL 33131 _ :
City - FLT Zip Code
8. Tha abave namad entity submils this statement lor the purposs of changing its régistered office or ragistersd agent, or both, in the State of Flovida.
SIGNATURE
. .. Signature, fyped or printad narne of regisiored agem snd tte i apolicabis. (NOTE: Ragistired Apent signatucy FeqRiDd whan reeiatng DATE
T FILE NOWY!I FEE IS $50.00
SaET . Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS _l 10 ADLHTIONS / CHANGES -
me MA N A GELS O petete me [JChangs [T Addition ;_a:
NAE ARUE PONPAS NawE g
smetateess | 7 916 BRICKE L AVE CPHL STREET ADDRESS 8
OT-ST-IP | Mniamts, FL. 332 oiTY - §7-21P 'ﬁ
TME [T petete TITLE O Charge [ Addifion { O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20°7
TLE ' i Croeer = | mme ) ; D Change [ Acdition |
~HANE - P S : i .
STREET ADDRESS STREET ADDRESS
CITY-57.2P CiTY-§7-2P
TINE L Detets e CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P
TITE ' O pelete TLE [ Change  [] Addifion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
me 2 peleta TILE [JChange [ Addifion
NAME NAME
STREET ADORESS STREET ADDAESS
COTY-53. 2P CiTY-ST- 2P A '
11. | hareby certify that the information supplied with this Hling does not gualify for the exemption stated fif Secl 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect g4 f mafle under cath; that t am & managing member ar manager of the
limited flabitity company of the raceiver or trustes empowered 1o execute this report as requirad by [Jhaptefl08, Florida Statutes.
AR 1= FOPRS, M AR GG L \
SYARN AT ARG TS
SIGNATURE: SIENATIRE REQUIRED
SIAMATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Daytime Phone # _J



