2001 UNIFORM BUSENESS REPORT (UBR)
1. Entity Name o
KEYNEJAD, L.LC. '
Principal Place of Business ) Mailing Address
333 WEST CAMINO GARDENS BOULEVARD 333 WEST CAMING GARDENS BOULEVARD 5
SUITE 201 . SUITE 21 d
BOCA RATON FL 33432 BOCA RATON FL' 33432 "" I‘III "H “I|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Y Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65-0816337 Net Applicable
Zip - Country .le - Country . 5, Certificate,of Status Desired [ $5.00 A.ddilional
; = Fee Required--
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
KEYNEJAD, JAMSHID Street Address (P.O. Box Number is Not Acceptable}
333 WEST CAMINO GARDENS BLVD.
BOCA RATON FL 33432 .
‘ City FL | ZpCote
8. The above named entity submits this statement for the purpose of Ehanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ) ADDITIONS fCHANGES
TIMLE MGR O Delete TITLE [ Change [ Addition
NAME KEYNEJAD, JAMSHID NAME
streeT aporess | 333 WEST CAMING GARDENS BOULEVARD STREET ADDRESS
omv-st-ze | BOCA RATON FL 33432 . CITY-ST-2IP
_TILE O pelete _TITLE [IcChange [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS A0O0GaaonaEsgd——71
CITY-ST-2IP § cmv-sr-zip ‘ ~(6/14/01--01118~--006
TiNLE _ [ Delete e FERFFESL D FaFE-U e Widinon
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TITLE [ Delete TILE {JcChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
{TlTLE [ Delete TITLE ) (O cChange ] Addition
;f NAME NAME
STREET ADDRESS ) STREET ADDRESS
CImgST-2P CITY-ST-ZIP
T, [ pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-S7-21P

11. | hereby certify that the informat}gjh'suppl' d with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true a}ng_j_?:ccur te and that my signature shall have same legal effect as it made under oath; that | am a managing member or manager of the
firmited liabifity company or the receiver ¢r trustee empguyere, execute 1I1is eport fis required by Chapter 608, Florida Statutes. )

Jammsha .
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