2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 94000000315
1. Entity que = )
CYNTEX INVESTMENTS, L.C. i ﬁg%’iﬁgﬁ Y UF STaTE
H OF CORPORATIONS
Principal Place cf Business Mailing Address 0 FEB ’ ]4 PH 2: 2 ,
17760 FIELDBROOK CIRCLE 17760 FIELDBROOK CIRCLE i ‘
BOCA RATON FL 3349 BOCA RATON FL 3349 .
— S WA AU ARV
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 650504681 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired [ fg-g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Name
WOLLSTElNi EDWAHD Street Address (P.O. Box Number is Not Acceptable)
17760 FIELDBROOKS CIR.
BOCA RATON FL 33498
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 State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and tite If applicable. (NOTE: Registerad Agant signaturs requlred when reinstating} DATE
|
FJLE NOWI1! FEE IS $50.00
Make Chﬁeck Payable to Department of State
9. MANAGING MEMBERS / MEMBERS J 10. ADDITIONS/ CHANGES
T MGRM [ oetete e O] cange [ Addition
NAME WOLLSTEIN, EDWARD NAME =
! oo | L] T AT e —
srat ioss | 17750 FIELOBROOK CIR. soe sy OO0DZ14ssEl -0
emv-3i-1r | BOCA RATON FL 33496 ey-31-2P o S e
T MGRM , : [ petcte e FEEFEST T ;
:::;Tmm WOLLSTEIN, CYNTHIA ' ::;1 : .
17760 FIELDBROCK CIR. : Annacss ‘“Y"*’P“ ’
wrv-ar2r | BOCA RATON FL 33496 e | Tyt Q12D 0o
e O peas e U [ chango [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-81- 1P cry- 8- otp
THLE (] petotn TIME [ Ghanga [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P CITY- 37- 1P
TITE 7 peteta T [Jctange ] Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-81-1P CITY-31- 7P
TME 1 betetn TINLE (] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-TIP CITY-3T- 1P

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 accurate and that my signatura shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | SE\%%&E{E BEREQUIRED %/ga

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone

dS eovriio0

CR2E083 {9/99)



