2000 UNIFORM BUSINESS REPORT (YBR) S awe

DOCUMENT # 1399000008984

1. Entity Name
SIYACH PROPERTIES, L.L.C.

FILED

Principal Place of Business Mailing Address

o4 Baudwisnts Ay
MrTLeus, FL 323g(

00 APR 1D my g 20
SECRETARY 0F STATE

TALLATASSEE, P 0Ri

2. Principal Place of Business 3. Mailing Address

Loy  Radw 'S €T

404 Badw s O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State ;(' 4. FEI Number Applied For
MAsTan D | L M A T LAMD | 59-2143F 1 & Not Applicable
ZIFS Z.'—?LS—] Cotunt:ys A_ Zgz-?’ﬂ Countrys [ 5. Certificats of Status Desired [ f‘i‘ggﬁﬁiﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name¢ and Address of New Roegistered Agent
- —Name T L

Titeobore A NoEw dL
4o, Batdannrs O
Mérreand, Fu 32%s

“Theo boe e A KoG,

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

Y04 Bardwin's G

Y MérLan D FL

B

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

3f22fcc

&GNATUREC:%Q& Q
Signature, typed or printed name ol register Nl and title if apphcable, (NOTE: Registered Agent signature required when renstating)

DATE
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
e PRES(DEAOY 01 Delete TITLE O Change (] Addition | =
HAME Theobor e A. Leogr I- NAME :
STREETADERESS | O ¢ BALD wiar's Cr STREET ADDRESS ’
CITY-S7-2P MarToRA D \ =L 323857 CiTY-ST-2IP <
TILE VHE « PRES(IDEMT ] oglats TMLE . R — a [ Agudifion |
NAME MAALY Vo el NAME Dy '-——5:-;;: f-:;—“‘ .]1 i) %ﬁb};’ ‘:j -
staeer AnoRess | (DY @D w etS AT STREET ADDRESS '?:’» ;i_ i?Ll:lualJIE;_:##glfl}hfl 0
-ST- 5T sy, 1] %z AN

CITY-ST-27 Mt AD, FL 323€0 CITY-ST-ZIP
TITLE [ paiste TITLE [J Change [ Addition

T NAME T T T e T e T T e —
STREEF AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CATY-ST-ZP
TIME . ] elete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P dC—Q\

11. | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! urther certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tliability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

 INEolot. e & Neec JL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dayting Phone #




