- APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) | AbD o -

FEN
DOCUMENT # L99000001768 FILED
1. Entity Name P ; ~
S COMAY 2L A¥ 9: 49
Syntheon Manufacturing LLC SECRETARY OF STATE
& Ao~
o ‘ — VALLARASSEE, FLORIDA
Principal Place of Business Mailing Address
7290 SW 42nd Street
Miami, FL 33155
2. Principal Place of Business 3. Mailing Address
8210 NW 27th Street 8210 NW 27th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X |Applied For
Miami, FL Miami, FL Mot Applicable
Zip Country Zip Country . . $5.00 aadditional
. fi .
33122 33122 5. Cerlificate of Status Desied (3 F% Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ . Name
White, Daniel T., Esquire Street Addrass (P.0, Box Number is Not Acceptable)
1304 NW 98th Terrace
Gainsville, FL 32606
= Cit Zip Code
i ) y FL | 2P
8. ﬁf'-e ahove named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~
SIGNATURE
Signature, lyped or printed narme of registered agem znd title if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
8. MANAGING MEMBERS f MEMBERS - 10. ADDITIONS /CHANGES
me O Detete T Managing Member %] Change [ Addition
NAME NAME Scott L. Jahrmarkt
STREET ADDRESS sTREeTADDRESS | 8210 NW 27th Street
CITY-ST-2IP - CITY- ST- 21 Miami A FL 33 122
TITLE 7 pelete TNE 7 {1 Change ] Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-5T-71P CIY-S1-2IP
TME [ petete T . ‘[;1 Chan 1 Adgiton
NAME , 3 . o i Boowe 7 | SO0Dn0z=Rss :’;_”"—
STREET ADDRESS STREET ADDRESS -0h/24/ DD"“‘MDI 1--025
CIY-51-2P CIIY-51-2P g, 00 seekdSD, BD
TILE O Dekete TITLE O change  {TJ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R CiTY-5T-2P
TITLE 1 palete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREFT ADDRESS
CIFY-ST-ZIP . : . ~ § osre A é i
ME - o S : [ Delete mE - . . e ] change 7] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P

1. | hereby ceriily that the information supplied with (% filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurale a at my signature shalt have the same legal effect as il made under aath; that | am a managing member or manager of the
limited frability company or the receiver or ee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

/ ,V,/:H'—F L. Jahrmari+ ///‘?/ﬂa oS-t -"T000

SGHBTORE AND TYPED &F PAINTED NAME QF/SIGNING MANAGING MEMBER OR MANAGER oale” Daytme Prore #

SIGNATURE:




