P I o o TP U S

2000 UNIFORM BUSINESS REPORT (UBR) o

(XL L oo

DOCUMENT # . .99000003366

CYBUR INVESTMENTS, L.L.C.

FILED
00 JAN20 PH.L: 21

Principai Place of Business Mailing Address

11900 BISCAYNE BLVD.. SUITE €02
MIAMI FL 33181

11900 BISCAYNE BLVD.. SUITE 802
MIAMI FL 33181-2726

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Nymber _, . Applied For
ég - 0 qz g 0 ) Not &g
Zip COU\'“W th Couniry T D $5.00 Additional

5. Cerlificate of Status Desired Fee Required

: 6:~Name and-Address of Current:Registered Agent~-

-75Ngma and Address's! New Reglstered Agent ———="——-~

WOLFE, LEON J ESQ.

% 3500 NATIONSBANK TOWER
100 SE SECOND STREET
MIAMI FL 33131

Name

Street Address (PO, Box Number /s Not Acceptable) \

Zip Code

% FL

SIGNATURE

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

Signalure, typed & printed namé of registerad agent and bite f applicabia.

(NOTE: Registerad Agent signature required when reinslating} DATE

FiLE NOW!!! FEE 1S $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGR’ W T oelern Tme [ change [ Aedition
RAME CYTRYNBAUM, MARIO NAME EIMIN = L
amazr sones | 11900 BISCAYNE BLVD., SUITE 802 s ouse OuO0S Ll el - E
CITY-ST-21P MIAM' FL 33131 CITY-3T-2IP . ... .. g:: L bt 101
TmE MGR T petate TITLE - I___]Bnann; ¥ '[j-iumm
HAME BURMAN, JAN g ' '
STREET ADDRERS | 11900 BISCAYNE BLVD., SUITE 802 $TREET ADDRESS
BT ST-TIP MIAMI FL 33181 ] _ CITY-8T-21F -
e ) - B ) [T etz e . O] enatige 1 Adetion
NAME STt T . NAME ™ .
STREET ADDREXS TTREET ADDRESS
CITY-ST-UP Y- ST-2IP _
VITLE 1 patety TIFLE [ change  [_] Addition
FAME NAME
BTREET ADDRESS STREET AUDAESS
CIY-aT- 7P TTY-3T-2P .

| rme [ petetn Time O coange [ Antition
NAME NAME
STREEY ADDREES STREET ADDRESS
CITY- 5T 1P CITY-AT- 1P
™ ] pesete THLE [ ¢hange [ Addition
A NAME
STRIET ADDRESS STREET ADDRESS
ciTg sT-21P CITY-81-7IP

limited.liability company or the receiver,

SIGNATURE:

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 i made under cath, that | am a managing member or managsr of the
stee empowered to execute this report as required by Chapter 608, Florida Slatutes.

Daytma Phone #

\ / SGRaTURE AND W PRINTE }u(slenme MANAGING MEMBER OR MANAGER Date
- & &



