FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT # | 99000008984 Se{retary of State

1. Entity Name

_06- ok s ok e
SIYACH PHOPEHT!ES, LLC. - 05-06-2002 90194 029 50.00
Principal Place of Business Mailing Address
1404 BALDWINS COURT 1404 BALDWINS COURT
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, etc. Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—36 14717 Mot Applicatle
Zp Country Zip Country 5. Certificate of Status Desired ] $5'00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - —_— % O e - [ S S - = Name - - [ e = me - - R -l el
NOEL, THEODORE A il, MD .
? Street Address (P.O. Box Number is Not Acceptable)
1404 BALDWINS COURT ® (70 BoxHumoer sprable
MAITLAND FL 32751
City . FL Zip Code

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

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicabla. (NOTE: Registered Ageant signatura raquired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
v Due By May 1, 2002
9 MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TMmE MGR 1 Delete TILE [ ¢hange [ Addition
HAWE NOEL, THEODORE A Il, MD NAME
STREET ADDRESS | 1404 BALDWINS COURT STREET ADDRESS
CITY-ST-ZIP MA'TLAND FL 32751 CITY-ST-2IP
TITLE MGR [ pelete TITLE [J Change [ Addition
NAME NOEL, NANCY NAME
STREET ADDRESS | 1404 BALDWINS COURT STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 CITY-ST-2IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS.|.  _. ez —-n - c— . mem « -)| STREETADDRESS |[=— =~ =" == of il - N
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIMLE [ crange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE Cl oelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

senaronec B Nl imED glulor - utn (247923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANmEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

CR2E083 (9/01)

a_.




