2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005176

lLtD

1. Entity Name v ST TE
ARY 0
S.N.M. ENTER?RISES L.C. ‘ o ‘35{13(?&% ¢ cDRPURMm%
: T
Principal Place ¢f Business ‘ Mailing Address 0‘ HhR -5 PH 3 5
C/0 DAVID M. GOLDSTEIN, ESQUIRE C/0 DAVID M. GOLDSTEIN. ESQUIRE
100 S.E. SECOND STREET. SUITE 2750 100 S.E. SECOND STREET. SUITE 2750
MIAMI FL 3313t MIAMI FL 33131
2. Principal Place of Busmess 3. Mallmg Address H“"l” ||I |I|‘| lll” m”"l" m”"m"m |”|, Im”"'l |l|| III’
Suite, Apt. #.etc. ;7 . - Suite, Apt. # elc. . DO NOT WRITE IN THIS SPACE
S50l \RRD ' Cone Y %
City & State — City & State ) - 4. FEI Number Apptied For
Sio-d ] MAdlovea e 650951412 Not Applicable
Zip%a\b\ Country . Zp 7)3\5\ Country 5. Certificate of Status Desired O gg'ggm’:?:dmo"a'
6 Name and Address of Current Regl_stered Agem 7. Na'me and Address of New Registered Agent
| —‘TH-T tame. (Domnd L Gold Sharn ‘E‘:g
GOLDSTHN: DAVID M .ESQLHRE . Street Address (P.O. Box Number is Not Acceptable) .
100 S.E. SECOND STREET, SUITE 2750 ‘ | 200 = iimtaurs BW, S, 260
MIAMI FL 33131 A -
P [T hiens FL [ %551

ad office or registered agent, or both, in the State of Florida.

et )
8. The above named entW he
SIGNATURE

= ‘ ’l\m\ ol

Signatura, r?ﬁ:(_p/ printad name of registared agenyénd tie I anplicabre: TRegistersd Agent signature required when reinstating) DATEl A
FILE NOW!!! FEE IS $50.00 1OoO0DEEsasEsl ——7
Make Check Payable to Department of State G320/ =013 --01k
gkt 00 sl DR

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES

TTLE MGRM . 1 pelete TITLE [JChange ] Acdition
NAME MALNIK, ALVIN | NAME

STREETACORESS | 100 §,E. SECQMA STREET, SUITE 2750 stesTooeess | 200 <. @rFeugrd. B, St 820

om-sT-2P | \IAMI EL 33131 CITY-57-21P M\m o

TILE MGRM . 1 Delete TITLE O change ] Addition
NAME MALNIK, SPENCER N e : -

STREET ADDRESS | 100 s"é' gEEO STREET. SUITE 2750 STREET ADDRESS | 200 <> . & O r %\‘A’ Do R0
anv-s-zP | A FL 3313 ! CITY-ST-2P P S Y

TILE [ Desete ] me ) _ CiChange [ Addition
" NAME oo . i NAME

STREET ADDRESS "$TREET ADORESS |- = - . -

CITY-ST-7P ) CITY-ST-ZP . -

TITLE O petete TITLE [ Change  [1 Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TILE 2 Delete R e ] Change [ Addition
NAME o NAME

STREET ADDHESS |- . STREET ADDRESS

cmy-gr-ze |, GITY-ST-ZIP ‘

TMLE s [ pelete TME [ Change [ Addition
NAME . NAME -

STREET ADDRESS STAEET ADDRESS

CITY-ST- 7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing 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 legat effeg!t as if made under cath; that | am a managing member or manager of the
limnited liability company or the receiver oLustee empowered to execute this report as requiregfoy Chapter 608, Flerida Statutes.

{lgmol SL:-—AI@;-;o:o

SIGNATURE..

BIGNATLIFIE AND TYPED OR PRIN‘I‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

4v  ¥520000

CR2E083 (11/00)



