A

2001 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT #

1. Entity Name

SYDBINA, LL.C.

99000006835

Principal Place of Business

400 LESLIE DRIVE. SUITE 215
HALLANDALE FL 33009

Mailing Address

400 LESLIE DR

IVE. SUITI. 215

HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0F MAY -4 PM 2:37

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

000 O

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEl Number - Applied For
(Q 56'“ I 00 259;_3# Not Applicable

Zip

Country

Zip

Country

0 $5.00 Additional

" ificate of Status Desired
5. Certificate of Status Desire: Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

PERLOW, JEFFREY M ESQ.
20801 BISCAYNE BLVD., SUITE 505
AVENTURA FL 33180

e oD (Doloksiey

Street Address (F'O Box Number| MNot Accegibl
Yon Vel - £ AN

t‘hﬂamoal& 13\4 33599

City

FL Zip Code

ent for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

8. The abave named emit%&is stat ,,-2//"

Signature, typed or printed name of registered agent and title if applicable.

SIGNATURE

Wi ety il L0 FSKy Y2 &/

(NOTEL Registerad Agent si‘gnature required when rair(stating) ! DATE

LS | RN E;“;-‘;;-j T —
. FILE N l]‘{vg! FEE |! $50.00 521 0 -0 -0
Make Check Pa /able to Department of State IR T TS ;:_3‘:3['; 3
iy o] L )
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS JCHANGES
TITE MGR [ Detete e 6 & =k ' %cmnge [ Addition
. =11 !
. WOLOFSKY, HOWARD e (W hmn WOLL Z_}
sTReeT ADDRess | 535 CASUARINA CONCOURSE stReeT aooress | 24 OO N 3»
orv-st-z¢ | CORAL GABLES FL 33143 orv-sze | pd. Canderdale ‘Fkl} 23358
TITLE [ pelete TMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CiTY-ST-7IP
TMLE [ Detete TITLE [Icnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-2IP
ik [ petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST‘— Fild Cy-ST-21P
TLE O nelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acqurate and that my signature shall have 1 e same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivef or trustee empowered to executs this r:port as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

e e neoe -
L EFTAS =0 s q/;t{A'l asYyY-¢5§-222Y4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN, GER, OR AUTHORIZED REPRESENTATIVE Dde 1 Daytime Phone # i

1859000

B

CR2E083 (11/00)



