2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # L99000005507 A J
1, Enlity Name " ((
CHORSI HOLDINGS L.L.C. : F| L. E
Principat Place of Business Mailing Address
111 NE FIRST STREET. SUITE 300 111 NE FIRST STREET. SUITE 300
MIAMI FL 33132 MIAMI FL 33132
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0949044 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gese'gg; lﬁ:’eﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . - - . . - Cor Name N -
CHORSI, REZA
19493 BAYBERRY CIRCLE Street Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33018
[
City FL Zip Code

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

SIGNATURE | ﬁ m q‘-—lz - |

Signature, typed or printed name of registerad agant and title i applicable. (NOTE: RagistadidfAgent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00 S000040 724893 ——2
Make Check Payable to Department of State -04/25/01~-01104——008
sk 00 kxS0, DD
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
THLE MGR 1 pelets TITLE [J Change [ Addtion
NAME CHORSI, REZA NAME
STREET ADDRESS 19493 BA;E%22¥SCIRGLE STREET ADDRESS
CITY-5T-2ZP HIALEAH CITY-ST-2IP 7
TMLE 7 Detete g me [change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2IP CITY-5T-21P
TITLE ) [ Delete TITLE [ change [ Addition
NAME : - ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE = [ Delete THLE [ Change  [] Addition
WAME . NAME
STREET ADDRESS STREET ADDRESS
cimy-s1-2IP° CITY-ST-Zip
TITLE [ beles TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TLE ) ] eiste TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] cv-s1-ze

11. | hereby certify that the information supplied with this filing does not éua!ify 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 legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

o REZA FHOR S| 4-12-01 3053575969

ED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND

CR2E083 (11/00)



