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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001445 -  FILED

1. Entity Name

SIRGANY IP., LLC 00 JAN 28 &M 9: 08
SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AHAS SEE. FLOR’ DA
6910 NW. 12TH STREET 6910 N.W, 12TH STREET
MIAMI FL 33126 MIAMI FL 33126-1336

GBI

2. Principal Place of Business ‘ 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
" 650883224 INot 2,0
Zip Country ' Zip Country 5. Certifcate of Stas Desired [ ?Pi gg dditional
6. Name and A;jdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name’
: KAYAL, RAYMOND J.
KAYAL, RAYMOND J JR. : Street Address (P.O. Box Number is Not Acceptable)
6910 N.W. 12TH STREET ,
MIAMI FL 33126 - 6910 N.W. 12TH STREET
City FL | *31%
MIAMI, R, 33126 1 TWoY

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.

—— ?@%ﬂ A 7

Signature, typ/ﬂe( printed namglof regjrfered agént and titis 1t applicable. (NCTE: Registered Agent sighature required when reinstating) 7/ DATE

4 FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. . ADDITIONS / CHANGES

TME MGRM ‘ [ netets e Ocange [
NAME SIRGANY HOLDINGS, LLC NAME :

streey acoresz | G910 N.W. 12TH STREET STREET ADDRESS

CITY-5T-1P MIAMI FL 33126 . CATY-$T-20P

T [ petota TITLE N [lchamge [ ==
NAVE e SOoOO0=21171 '“"B-"—':"
STREET ADDRESS ) _ STREET ADDRESS | ] ~02/01/00-~0101 3--005
ciry-st-ae arv-ar-2 »»»ﬂnn (0 #4250 00
TITLE ' ] petots TmE - [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS D

oy 8T-2IP CITY-81- 7P

TITLE [ peteta TITLE V [S changs  [] addition
HAME NAME f b\

STAEET ADDRESS STREET ARDRESS .

SITY-3T-71P CITY-£T-21P i \gq

e 1 etets utE " \ Y [ change [ ] Addition
NAME NAME

STHEFT ADDRESS STREET ADDRESS

oy ST 2P . CITY-$T- TP 7
me [J peteta Tinte ( (] change [ Addtion
NAME NAME :

STREET ADDRESS ' ; STREET ADDRESS

CITY-ST-2IP CIy-31- 2P

11. | hereby certify that the informaticn 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 repert is true and accurate and that my signature shall have the same 'egal 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.

SIGNATURE: £ m@Uﬁf‘%’L@ /é,a/ D SIS BY 5 757

SIGNATURE Wnpeﬁon lﬂlmeyﬁua OFfSIGNING MANAGING MEMBER OR MANAGER Date Daytime Phore #




