2000 _UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SYDBINA, LLC.

99000006835

Principal Place of Business

400 LESLIE DRIVE. SUITE 215
HALLANDALE FL 33009

Mailing Address

400 LESLIE ORIVE. SUITE 215

HALLANDALE FL 33008-2963

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc,

APPROVED
AND
FILED
00U =2 AM 9: g2

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

TN EAM TR

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FE} Number [ Applied For
H’FL[(,D "ﬁ] f \Not Applicable
Zi Zi
® Country P Country 5, Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegislered Agent
- —— - -Name - o ~-= - = [ . j

PERLOW, JEFFREY M ESQ.

P - o —— .- -

20801 BISCAYNE BLVD., SUITE 505

Street Address (P.O. Box Number is Not Acceptable)

4 eeuloa’

AVENTURA FL 33180
City FL Zip Cede
8. The above named entity submits mi?tewwgstered office or registered agent, or both, in the State of Florida.
) e
SIGNATURE 7 : 5 / (2] / 20
Signature, typed or printed namelof regfStered agent and tile if applicable. , (NOTE: Ragistered Agent signatura required when reinstating} T DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES

TITLE MGR ‘ O petete TIME ] change  [] Additon |-

Anme WOLOFSKY, HOWARD nAME FONNOS29294 T —— 5

staeeT aponess | 535 CASUARINA CONCOURSE . STREET ADDRERS By "1’15:?"3‘ l“ﬂl 1% !‘5__.‘ qu

CHY-2T-2P CORAL GABLES FL 33143 CITY-87- 2P Ty P

wne - - [ petete Tme [ chatge . (] Adcition

NAME NAME

STREET ADDRESE STREET ADDRESS

CITY-8T- 1P -~ CITY-3T-ItP

TITLE [ petete TME [Jchange [ Admition
- NAME - - EE . MAME -- e .- R

STREET ADDRESS STREET ADDAESS

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

Tme (I petes - TME [ change [ Addition

NAME . A HAME

STREET ADDRESZ - STREET ADDRESS

CITY-$T- 2P ; s CITY-8T-2IP

TmE hY [ petetn TITE ] change  [] Adaition

KARE NAME

STREET ADDRESS : STREET ADDRESS

crrv-st-2te CTY-sT-aIP

TILE 1 belwta A”'_ " YITLE O change [ Ardition

NAME C . RAME

STREET ADDRESS ' STREET ADDRESS

cTY-87- 7P C oK emysre

11. | hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oathy; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (. (v ) Sﬂ@fﬁM@U IRED

“—GIGNATURE AND Tﬂ’Eﬁ OR PRINTED NAME OF. SIGNING MANAGING MEMBER OR MANAGER

oo

Y y§§ 434Y

Dale Daytime Phene #

CR2E0B3 (9/89)



