2000 UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT #-* 99000000977

1. Entity Name

00H

APPROVED

AND
FILED

PR30 PHI: 32

e

SIBON, LL.C. - - .
Al T
T’»’:“{ELF ETARY OF STATE e
ALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
155 OCEAN LANE DRIVE, SUITE 1215 W 155 OCEAN LANE DRIVE. SUITE 1215 W
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33148-1459

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4, FEl Number A plisd For

Mot Applicable
Zn Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
I . .. . N B _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVENUE, 28TH FLOOR
MIAMI FL 33131

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

City

Zip Code

FL

8. The above named enﬁty submits this statement for the purpose of changing its registered cffice or registered agem, or both, in the State of Florida.

SIGNATURE

CR2E083 (9/99)

Signalure, typed or printed name of ragistered agent and ttla if app!icablaf (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!f FEE IS $50.00
Make Check Payable to Department of State
..9. ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM . L et s e [ ek . TITiE [ change [ Acarttan
NAME SAGEH. STELLA 3 e’min ‘gi gi ;:‘. .i.-z Q{Qﬁ":“ﬂ NAME
smet anzese | 155 QCEAN LANE DRIVE, SUITE 1215 W STREET ADDRESS
orv-st-np | KEY BISCAYNE Fl 33149 CIFY-£T-21P
TITLE [ petem TITLE | Chizngs O Ag_'lm
NAME RAME CIOOIOE205 1 ;'-355_"? 1
STREET ADDRESS STREET ADDRESS N4/1200--0101 2100
CITY-37-7IP P e CT-sTIP N - ossERRS0L 00 w0 D0
TITLE [ peteta TITLE [Jchange  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- TP CITY-81- TP
TTLE ] petete NITLE Clenange [ Addition
NAME NAME
STREET ADDRESS RTREET ADDRESS
CITY-3T-2IP CITY-8T- 2P
THLE [ peteta TILE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP) CITY-$T-7IP
e 4 [ petets TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP [ CITY-$1-2P

11. | hereby certify that the information supplied with this flling 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chaptar 608, Florida Stalutes.

20 341-99Y4

SIGNATURE: __AONAIRE MESHIBES e

SIGNATURE AND TYPED OR PRINTED NAIéTF SIGNING MANAGING MEMBER OR MANAGER

.11/51!60

Date Daytme Fhone #

ARO00

\lj



