2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000005176

1. Entity Name

S.N.M. ENTERPRISES L.C.

FILED
00 JAN 14 PH

L 00

Principal Place of Business : "7 Mailing Acdress SECRETARY OF STATE
C/0 DAVID M. GOLDSTEIN. ESQUIRE C/O DAVID M. GOLDSTEIN. ESQUIRE TALLAHASSEE, FLORIDA
100 S.E. SECOND STREET, SUITE 2750 100 SE. SECOND STREET. SUITE 2750
MIAM| FL 33131 _ ) MIAMI FL 33131-2150 ' ‘l l
e B R
Suite, Apt. #, et¢. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State S City & State 4. FEl Number |Applied For
[05- 095 ' 4" ’ .2' Mot ,"“':";"J';‘_ o
Zip Country ip Counry 5. Certificate of Status Desired O ?5'00 Addhional
. N S . I N ee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narie
GOLDSTEIN, DAVID M ESQUIRE Street Address {P.O. Box Number is Not Accepiable)
100 S.E. SECOND STREET, SUITE 2750
MIAMI FL 33131

City

FL

Zip Code

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

SIGNATURE

Signature, yped or printed name of registared agent and title if applicable. (NOTE. Regyistered Agent signature required when rainstating) DATE
FILE NOW{!f FEE IS $50.00
Make Check Payable ta Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
™mi MGRM ' ] vetate e Ootemge T aoetiton
NAME MALNIK, ALVIN | NAME
sveeer acoaess | 100 S.E. SECOND STREET, SUITE 2750 STREET ADDRESA
erv-sr-ze | MIAMI FL 33131 CITY-8T- 2P ]
TAILE MGRM © [ beet TITLE — = — O
RAME MALNIK, SPENCER N NAME . \JDDE}I/E} .} ﬂ%?‘%BE;%%?‘?‘UES
streer annress | 100 S.E. SECOND STREET, SUITE 2750 STREET ADDRESS Rt o UU wkEES0. 00
CITY- 8T-21P MIAMI FL 33131 ciTY-31- 1P ) . ’ *
me - Ot - e - i T T [Cchamgs [ Additier
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-ST-7IP HT-3T-1P i
TITLE ] petete TITLE [ change 7] Additder
HAME . HAME
STEEET ADDRESS - STREET ADDRESS
CHY-BT- z@; CITY-$7- 2P
ATyme O e e O3 Change (] Adoitior
NANE + NAME
STREET ADDRESS STREET ADDRESS
CIY-31-2P THY-31-2p 7
TITLE [ Detets TITLE [ chanpa ] Acaittor
NAME NAME
STREET ADDRESS - STREET ANDRESS
CTY-ST-2IP CITY-3T-TIP

11. | hereby cerify that the information supplied with this filing does not qualify for the gxemption stated in Section 112.07(3)({), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the fame legal effect as if rnade under oath; that | am a managing member or manager of the
limited iiabfiity company or theLeceiver or trustee empowered to execute this refort as required by Chapter 608, Florida Statutes.

! .

tlifoo Lgbthl%n'lo;o

(2§(“,C%hﬁf§\,7fgﬁrj’“- il AR

SIGNATURE: -

SIGHATURE AND TYPED OR Bﬁm‘l{n NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

s



