'/ 2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT # MO8000001445

(03-03-2003 90005 013 ****50.00

1, Entity Name
SIRGANY I.P., LLC
Principal Place of Business Mailing Address
6910 N.W. 12TH STREET 6910 NW. 12TH STREET
MIANI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #. etc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbsr 65.0383224 Applied For
Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired [ f:-ggqmm"m'
8. Namg and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
: .. i T I I A T M L T T e T T T TTIEITT e e e TS ST Y S e T, ee R e Se—
KAYAL, RAYMOND B e S S - e e I
8910 N.W. 12TH STREET Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33126
City - Zip Coda
: FL |

8. The abova named entity submits this tatemant for the purpose of shanging its registared office or ragistered agent, or both, in the State of Florida, § am familiar with. and accept
the obiigations of registered agent.

SIGNATURY

{NOTE: Registe/ad AQent signature requined when reingisiing)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Sipnatue, [yped o prinied name Gl regisiensd agent and tile i sopkcable.

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _

e MGRM O petets ILE O Change [ Addition | &

NAME SIRGANY HOLDINGS, LLC NAME gf

STREET ADDRESS | 8910 N.W. 12TH STREET STREET ADDRESS [}

CY-ST-2 MIAM! FL 33126 Crre-ST- 20 ) @

mLE [ oelete TILE . [DcChange [ Agdition g ’
\M'ME NAME

"STREET ADDRESS STREET ADDAESS.

cr;if-ST-ZIP CITY-8T-21P

THLE O petete L Tme Oemngs [ Addition

NAME WAME ]

ﬁsmFT—-—- —— Tl T ey .§TE5E§E“‘5§‘P—M —. LT e rmmne == = bl e e Tl e e oo

CiTy-ST1-2F CITY-ST- 2P

oyt O Detetn | BT I cnange [ Addition

NAME - NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-21P

FRE L[] petete e [ change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE O peete TNE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY.3T-21F CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes, | further certity that the information
indicatad on this report is true and accurate and that my signature shail have the sama lega! effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the recehis ar lrustes empowered to execute this report as required by Chapter 608, Florida Statytes.

< SR REQUIRED -
SlGNATUaﬁE’Jnmnwnno J’ wfummmm.mmnum // &ﬁu/ﬂ:g Dayria Phove #




