2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000011348 £ILED
ntity Name
SIGEN ENTERPRISES LLC - . )
03 APR 30 PM 3: 51
Principal Place of Business Mailing Address ] \ I ]‘ [
201 $. BISCAYNE BLvD.. STE. 1500 (TJM} 201 5. BISCAYNE BLVD.. STE. 1500 (TJM} SEC!\{Z i Hi‘{ i Ui & .
MIAMI FL 33131 MIAMI FL 33131 TALLAHASSEE, FLORIDA-
ST v KA
Sulte. Apt. # ete. Suite. Apt. #, otc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘Applied For
Not Appiicable
g Country ap Country 8. Certificate of Status Desired [} figgqlﬁ:’:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
s Name -
CORPORATION COMPANY OF MIAMI
201 S. BISCAYNE BLVD., STE. 1500 (T JM) Street Address (P.O. Box Number is Not Accaptable}
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am famlliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Regiaterad Agent signature required when reinstalmg} DATE
[y
FILE NOw !t FEEIS $50.00 ., “EL '%UH}D L "‘bu 343‘% a0
Make Check Payable to Florida Department of gﬁ!’iea’ =
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS _ 10, ADDITIONS /CHANGES

TIE M arnac - Nicols S lqnymp e O Change  [3 Addition
we 12580 o1d Cuths - RD - 0443003 HOEE 00T PS50
STREET ADDRESS Bl &3 (s STREET ADDRESS . ) L il -
CITY-ST-7IP Miams . i L. G CITY-ST-2P i

TITLE [ Delete TILE . ) [Jchange  [J Addition
NAME NAME -

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TMLE 7 Delete TITLE B [ change  [3 Addition
SNAME. —— = [ - — L T = ——— e e RS . - - - '

STREET ADDRESS . ) STREET ADDRESS

CITY-S1-21P - - - CITY-5T-21p

THILE O Detete TITLE [ Change [ Addition
NAME M NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2P ., CIFy-ST-2IP

TILE . O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelste TIYLE [ change [T Addition
NAME N s

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-7IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate anghat ignature 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 receivg or tru red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REQUIRED DGA5-0>

SIGNATURE AND TYPED OR PRINTED ﬁrME.fMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0013597

CR2E083 (10/02)



