2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . L98000002901

1. Entity Name

SRMB, L.C.

4v 6862000

SECRETA
DIViSiON ¢r C

Principal Place of Business

7380 SW. 122 STREET
MIAMI FL 33156

Mailing Address

7380 SW. 122 STREET
MIAMI FL 33156-5309

00FEB 14 Pi 2: 23

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0893571 Not Applicable
zp Country ° Country 5. Certificate of Status Desired O $5'00 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAZZAGHI- I
GHI-AWAL, AMIR Street Address {P.O. Box Number is Not Acceptable)
7380 S.W. 122 STREET
MIAMI FL 33156
City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed o printed name of registered agent and tide It applicable

(NOTE: Registered Agent signatura raquired when reinstating) DATE

I

!
F_ITLE NOW!l! FEE IS $50.00
Make Check Payable to Department of State

a. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
e MGRM [ tetete T ST A4 !EM“ 3 g §
BAME RAZZAGHI-AWAL, AMIR NAME g g S
svaeer aooeess | 7380 S.W. 122 STREET STREET ADDRERS e AT @
cresrze | MIAMI FL 33156 CITY-5T-TIP FRESECN N0 wkwwsCO 10 i
TITRE MGRM [ petete mE [ thangs [ Additien 8
HAME MAZOR, DAVID NAME

| WTREET ADDRESS 9980 S.W. 130 STREET STREET AODRESS

o HTY-ST-P MIAM! FL 33176 - L o cry-sroe _ 1~ c;:/'l '3 ’ DO
TITLE MGRM [ oelte TITLE [ change  [] Addwon
NAME SADEGHI, ALl NAME

- wmaeer avomest | 15455 S.W. 82ND COURT STBEET ADDRESS
CITY- 3T- 2¢P MIAMI FL 33157 Y- 31-18P
TITLE L O petste TITLE ] changs (] Additien
NAME : NAME
STREET AGGRESS STREET ADDRESS

' ermy-sr-oe CITY-£1-1IP
TITLE [ oseta TIE [J change [ Audition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 2P CITY-#1-2IP
me " [ pesetn TIMLE [J change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY1 2P CITY-8T- 1(P

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
shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is irue and accurate and that my signaiu
xecute this report as required by Chapter 608, Florida Statutes.

limited liability, company or the receiver or trusteg empowered t

SIGNATURE:

sl R Equiren

- SIGNATURE AND JYPEp OR PRINTED rﬂuf o#lcmm MANAGING MEMBER OR MANAGER
it

2/‘&/00 (\'395) Flp-2822

D{yl\me Phone #




