2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #] 02000011347

1. Entity Name

SIGEN INVESTMENTS LLC

FILED

03 APR 30 PM 3:51

Principal Plage of Buginess Mailing Address ;\-* A 'H'_
SECRETART G Sik
201 S. BISCAYNE BLVD.. STE. 1500 (JT 201 §. BISCAYNE BLVD.. STE. 1500 (JJM) SEE FLORIDA
MIAMI FL 33131 M MIAM) FL 33131 T M TALLAHAS
Suite, Apt. #, eto. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnper o tAppiied For
’ Not Applicable
7 " Zi i
P Country P Country 5. Certificate of Status Desired 0 $5.00 Additionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MAMI— T \ - ;a & i ‘N‘”"“‘ i | - -
2018, B|SCAYNE BLVD, STE. 1500 ( (WM) Street Address (F’.Q. ox Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - -
Signatura, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature requirad when reinsta(uﬂl_._“ Wi E el ] r_m]ﬁ —
H-H-1 A -__.-""r-.__-'"r LI 3
FILE NOW!!! FEE IS $50.00  [4./30/1] 13-~ 1026--0110 #5000
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MG% O pekete TTLE (] Change [ Addition
NAME Eanfeads Siynerin, v
STREET ADDRESS | ©3 & 30‘46 waten O #1801 §TREET ADDRESS
CITY-ST-2P Migwi Fla 22373 CITY-ST-7IP
TITLE O Delete TITLE I Change [ Addition
NAME NAME — ‘ N L
STREET ADDRESS STREET ADDRESS At AR e R o ————
CITY-ST-20P CITY-ST-ZP
TITLE 3 elate TTLE [1Change [} Addition
“"NAME-~ - - B - - . CNAME . - T -
STREET ADORESS — e o STREET ADDRESS
CITY-ST-2IP - - “CITY-$T-7IP .
TITLE ! 3 pelete TITLE [l Change  [J Addition
NAME ‘e,: NAME
STREET ADD), 25 STREET ADDRESS
CiTY-§T- 7 ¥ :' CITY-ST-2IP
me & O pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ velste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gipnature shal! have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recefyer or trustee empoyefed 1o execute this report as required by Chapter 608, Florida Statutes.

1

SIGNATURE: {7 el AT A =SURED 240 APROD

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Data Daytima Phone #

0013809

CR2E083 (10/02)

I
f



