Pt
GECRETARY OF STATE
S o GF CORPORATIONS

2001 UNIFORM BUSINESS REPORT (UBR)

gttt M98000001443 O FEB-8 PM L:53
SIRGANY SUNSET, LLC
. e
Principal Place of Business Mailing Address [
6910 N.W. 12TH STREET 60O NW. 12TH STREET
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business . 3. Mailing Address H"'"“ “"I’ ”lm"m "m"mll“l I"I“'I” I‘I" I’"”m 'II'
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE MJ H
City & State City & State . 4. FEI Number Applied For
65‘0883224 " |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0o . $5.00 Additional
B e TR e e S S e . . s.m-..feoRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KAYAL. RAYMOND J ) Street Address (P.O. Box Number is Not Acceptable)
6910 N.W. 12TH STREET
MIAMI FL 33126
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie, (NOTE: Registerad Agem signature raguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
STTLE o e MGRM:-== . ; Cl.netete— .- - A_TMLE ] oo emr mmna e = (] Change..[] Additian<|-
NAME SIRGANY HOLDINGS, LLC NAME
STREET ADDRESS 6910 NW 12'".' STHEET STREET ADGRESS ,
CITY-ST-ZIP MIAMI FL 33126 E \ CITY-ST-2IF
TITLE : [ Delete TITLE [ change [ Acdition
NAME NAME SODO03E7Sg9s 33—
STREET ADDRESS STREET ADDRESS ~(2/13/01--01023--019
CITY-ST-7IP CITY-5T-2IP 4% 150 1N - -
TITLE 7 pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP . : CITY-ST-2IP
TMLE O oelets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP ; CITY-5T-2IP
e [ oelete TME L. . S .. [.Change [ Addition
NAME o] — - e s — _ - - " NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P » CITY-8T-ZiP
TME ' . T pelete TLE [ change ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - . CITY-8T-21P

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. 1 further certify that the information
indicated on this report is frue 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
limnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

R A D /Aé;/, st

[E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIWE Data Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED Qff

A

CR2E083 (11/00)



