FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am 3

020

DOCUMENT # |L.99000005176 Secretary of State

1. Entity Nams 02-05-2002 20097 001 ****50.00
S.N.-M. ENTERPRISES L.C.

Principal Place of Business Mailing Address

200 S. BISCAYNE BLVD.. SUITE 1880 200 S. BISCAYNE BLVD.. SUITE 1880

MIAMD FL 33131 MIAMI FL 33131 917191

T T VRS [RGB AN
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65"0951 412 Applied For

. Not Applicable
- - T —1 -

Zip Country Zip Country 5. Certificate of Status Desired O fe%ggq lﬁ:j:":;“ona'

=~ ==~ g Name and Address of Current Reglstered’Agent -~ ~ - *- T "7. Name'and‘Address of New Registered Agemt™ "
Name
%?E&k?ﬁg%%sggﬁg 1880 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

City . FL Zip Code

DALY b, GOEOISTEY 7 feson,

(NCTE: Registered Agent signature requirad when reinsiating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES —
TME MGRM O] Delete THE [JChange [ Adtion | 5
NAME MALNIK, ALVIN | NAME : o
sreer Aporess | 200 S. BISCAYNE BLVD., SUITE 1880 STREET ADDRESS §
crv-st-zie - [ MIAMI FL 33131 CITY-ST-21P w
THLE MGRM O pelete TITLE ) [ change [ Addition g
NAME MALNIK, SPENCER N NAME

stReer ocRess | 200 S. BISCAYNE BLVD., SUITE 1880 STREET ADDRESS

oITY-$1-2P MIAMI FL 33131 CITY-ST-7IP

L1 I i [ mE T h - [ cChange [ Addition
NAME NAME

STREET ADDRESS ) STREET AGDRESS

CITY- ST 2P CITY-$T-21P

TTE ' O patete TITLE Cichange [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-ZP QITY-ST-21P

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-3T-2P CITY-ST-21p

TINE ) Celete TILE O change [ Addition

HAME ‘ NAME

STREET ADDRESS | - STREET ADDRESS

CITY-§T-2IF CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated infection 119.07{3)(i), Fiorida Statutes. | further ¢ertify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect j made under oath, that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as raquired 0 apter 608, Florida Statutes.

SIGNATURE: SIGN.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dalar Daytime Phone #




