2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LA70C00080 . - -

1. Entity Name

2ynergy Bl C

{a

00JuL -3 PH |

Principal Place of Business
(20 Enycamove STrect
mlefz 209

celuprationFt zyqy-

Mailing Address

o1 0, Sycawnore Sfreet
surte 205

celebration FL 247

2. Principal Place of Business

3. Mailing Address

FILED
SECRETARY OF STait
DIVISION OF CORPORATINHS

129

lei © Gycamort Street” 10 Swavnore Street
Sl&::_[it‘; i emZO & %u:te. A +t #, etzc.o 5 DO NOT WRITE IN THIS SPACE

p4 witTe
City & Stale . City & State . 4. FEI Number Applied For
Ce(awrmm‘ P(/ Ce[&lﬂi’a‘h ori ' FL 66” 5"—/877 2277 Not Applicable
Z%q T4 - Coumy, aﬂp«-', i (&)lémz 5. Cerlificate of Status Desired d g‘g'ggq lﬁ:j:;lional

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Register

od Agent

James Niciholas Ziniooardi mgr.
2800 (ove Can PFive, #3D
FL D57 0

Clearw odey

Street Address (P.O. Box Number is Not Acceptable)

e o Clevvation Ave, #2280

S Cete borodt on

FL

Zip Code
A4

8. The above namegegniity submits this statemermfor the purg@8e of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _z~ : L"‘-':’ S /ja‘

@gna!u . typed or printed name of regjzefe. ent arftl atle if applicable. {NOTE; Registered Agent signature required when rainstaling) 7 DATE
9. MANAGING MEMBERS /ME N - ADDITIONS /{ CHANGES .
T [ Detete me [ N . R change [ Adaition | &
NAME NAME Names Nicheld s Aimloar, m?r- =
STREET ADDRESS sTReETADDRESS | (9O Celebration Ave., 2 @
c|:|'y.51-2|p CIvY-ST-2IP fdiebrwm { F‘/ Y4477 @
i3 1 Detete me N/ . BAchange  [JAdlion | &
NANE NAME Nichhola s Jamuz Zimiogssi Myr
STREET ADDRESS smeeTaoniess | 179 Pow? STTeet
CITY-ST-70P CITY-ST-2P Payviiie, T~ 087z .

T B LT T e © - TRE | manager; ., .. i O Crange. ) Additon )
NAME - T/ waE T Wllq fngracywm gr-- T T -
STREET ADDRESS seeTaooness | (o) ceddioraiomn Ave _,'ﬂ’ 260
CITY-§T-2P CITY-ST- 2P celevwyodiory Pl 2yl
TILE {7 Delete e ' [JChange [ Addition

NAME ~ e T e o —
NAME oo ==217 1 =207
STREET ADDRESS P STREET ADDRESS A0 N--0i 0T 1—=010
CITY-5T- 2P CITY-5T-ZP R A
ut O Detete e (] Ghange [ Adition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P

|

11, | hereby certity that the information supplied

indicated on this report is true and accurate an

with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver ar trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Ttmes Zdﬂ_éa.ﬁ/f‘

2

%7.5’16-2:'77

( s:myuns AND TYFED/’V

ED NAME OF SIGNING MANAGING MEMBER CR MANAGER

S’é a/oa
of /

Daytime Phore #




