- APPROVELD
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # 98000000241 0t
. Entity Name - - .
KEYNEJAD, LL.C. k-5 AH 9: 02
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address '
333 WEST CAMINO GARDENS BOLLEVARD 333 WEST CAMINO GARDENS BOULEVARD
SUITE 201 SUITE 201
BOCA RATON FL 33432 BOCA RATON FL 33432-5824
R —— RN R AT
Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEi Number Applied For
65-0816337 Not Applicable
Zip Country “p Country 5. Cerlificale of Status Desired [ ?g-ggq :i‘:’:;“"’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:__KEYNEJAD’?:JAMSHID* } T T T - St-reetm;;; r;Imee:;ﬂ:l Accepta-b‘l;) — - - —
333 WEST CAMINO GARDENS BLVD.
BOCA RATON FL 33432
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 Florida.

SIGNATURE

Signature, typad or printed name of registerad agant and tile «f applicable. {NOTE: Rsgistered Agent signature required when reil;slatmg) DATE
" FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of Stale
8. " MANAGING MEMBERSIMEMB.ERS - 10. ADDITIONS/ CHANGES
TITLE MGR = . C o O tetote THLE ~ B —— Hl:lnnw_‘ O Mﬂ:fl
- KEYNEJAD, JAMSHID ' A oooonzz21 74 e
steer anoness | 333 WEST CAMINO GARDENS BOULEVARD STREET ADDRESS ~{dy 20/ 00--01 li.!c:’““j:l_l 3
onv-stze | BOCA RATON FL 33432 oTY-ar-zp w00, 00 k0, 00
TIILE . C petets TITLE [Cchangs  [] Addition
MAME . . : NAME
ETREET ACDRESS : ' STREET ADDRESS
CITY-3T-IP 7 CITY-8T-2IP
TITLE ‘ O peters TITEE [ change ] Addttion
NAME : - - = NAME - )
STREET ADORESS . STREET ADDRESS
CTY-ST-2IP CITY-3T-2IP
TILE O petete TIMLE [COchage [ Addition
NAKE NAME
STREET AUDRESS ' STREET ADDRESS
Y-SR IR . . CITY- 81-21P
me O petete TME [Jeohangs [ Addition
NAME NAME
STREET ADDRESS ) : STREET ADORESE
CITY-ST-21P . C CITY-ST-2IP _
TTE O pests TITLE [Ichangs  [] Addiien
NAME o NAME
RTREET AODRESS ' . ) STREET ADDRESS
CITY-ST-11P ' CITY-8T-20P

11. | hereby certlfy 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
incicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SAGMDHLE S (T Mopininy) 320 /2000

sucfﬁmum-: AND TYPED OR Pmm@me oy’slsmue MANAGING MEMBER OR MANAGER ate / Daytime Fhone #

SIGNATURE:

oAt

CR2E083 (9/99)



