2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # 02000011393 - Secretary of State
1. Entity Name 02-07-2003 90012 036 ***150.00
SIC INVESTMENTS, LLC
Principal Place of Busingss Mailing Address
1550 WEST 84TH ST., STE. 50 1550 WEST 84TH ST.. STE. 50 -
HIALEAH FL 33014 HIALEAH FL 33014
S v AW
Suite, Ap. #, etc. Suite, Apt. #, &tc. ' [0 CHECK HERE (F MAKING CHANGES
City & State City s; State 4. FEI ber Applied For
b8-5200797 N Applcatia
Zlp o Gy | Pl - CelY e | g - Cartficate of Status Desied | L §5;00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—F&L-CORP Hady Abou
.IHE—GREEN‘l:EAF‘B% Street Address (P.O. Box Number is Not Acceptable)
1550 W. 84 St., Ste. 50
—200-LAURA-STNORT
—JACKSONWEEEFL-32202
City . Zi
Hialeah FL ﬁg?)d]ed

8. The abave named entity,submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farniliar with, and accept

the chligations of regispered agent.
Hady Qfose P A 1/31/03

ur, typld-Gr printed name of registered agent and tille i applicabls, ﬂ\!OTE: Redisterad Agentlsignature required when reinstating) DATE

SIGNATURE

FILE NOW!IT FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIMLE [ Delete TITLE President/member [ Change X3 Addition

NAME NAME Hady Abou

STREET ADDRESS STREET ADDRESS 1550 N 84 St e Ste . 50

CRY-ST-2F CITY-ST-2IP Hinleah  El "nm A

TITLE [ pelete TITLE V.P /Mer?lber [ Change  5E;d Addiion
! NAM|

e ‘ Chady Abou

STREET ADDRESS . [ STREET ADDRESS 1550 W. 84 St Ste. 50

CY-ST=2P _ |, . DS SO 12 5T ST M Ao A Al UL . —

- ' Hiateah—F—330H4 —

TITLE O pelete TITLE . O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2IP

TILE O Delete TITLE . [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-2IP

TILE O Detete - TE : {3 Change [ Additien

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-3T1-2iP . CITY-5T-2IF

TITLE . ] Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-587-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that 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 cr the recelver or trugtee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QUIRED 1/31/03 (305) 822-3896

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

CR2E083 (10/02)




