.

2001 UNIFORM BUSIMESS REPORT (UBR) AMENDED

—
DOCUMENT # 199000000977 ]
1. Entity Name - =S F“E. D
SIBON, L.L.C. ‘ "
01 APR 25 AM 7: 37
Principal Place of Business Mailing Address S[‘:P ETARY OF STATE
. TALLAHASSEE, FLORIDA
SE— s A e
445 Grand Bay Drive 445 Grand Bau Drives
Suite, Apt, #, etc. Suite, Apt. 4, elc, o . DO NOT WRITE IN THIS SPACE
Suite 504 Suite. 504
City & Sjate City & Sx_ale 4, !:El Number Applied For
Key Biscayne. FL Key Biscavne FL (LS-0O93 ]095 Not Applicabls
Zip Country F Country : . $5.00 Additional
33149 USA 33149 USA  Ceficateof Status Desited. [ B0t ired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name  JULIE FEIGELES
Streot A TN T B ED R AwB ), |
2601 -S6uth Bayshore Drive, %1600
Y Miami FL p3%%
8. The above entity submits thi ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
JULIE FEIGELES April 19, 2001
SIGNATURE - : - —
Signature, lypad or printed nama of registared agent and title il spphicable. (NOTE: Ropstersd Agant signatune requivec whan renetating} DATE
- W .' 4 3 i
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS fCHANGES
e MGRM 3 boete T [ ctarge  [] Mion
RAME Sager, Stella et
seaTiouss ‘445 Grand Bay Drive. #504 STREET RoORCES
“nw3dr | Xey Biscayne. FI 33149 s :
THE [ poate imE [ thenge ] Addition
e nakg Sinlminiwl:? ]D:q R e O
STREEY AEeEst STREET A6ORESS _ :DS;E'DH,-’ f—-]EfﬁT' =13 -
TLE {1 9ciat e . Clchangs [ Addion
KAME . NAME
STREET ASORESS STREET ABOAESS
-3 eImy-37- 1
e ' (] pooto Tme () change ] Adettion
Mne NAME -
STRELT ADURIES STREEY ABOREST
ST . - 3111
e . L7 neksto e [Jthange ] Addttioa
NAME NAME
. sTReET Aotmees STREET ADDREST
EaY-s1-Tp Cry-3t-n0
T [ poiets e [Jthange {1 Mddtten
NAME RAME
SIRIET AtORERs | STREET AsgRiES
iy s1- e CITY-$1-r
11. | heteby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further ceftify that the informalion
indicated on this report is true and accurate and that my signalura shall have the same legal effect as il made under cath; that | am a managing member o manager of the
limited fiability company of the receiver or trustee empowered to execute ihis reporl as required by Chapter 608, Florida Statutes.
1 4-19-0
SIGNATURE: / . @JL@, @9@/ stella Sager 1 F305)361
SIGHATURE AHD“PEDDRPWEDNAMEOFSIGNNG&N—IGIEMEER OR MAHAGER Cate Daytima Prone ¥




