T P i o A e et T i Y ™ -

i

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SIRGANY HOLDINGS, LLC

M98000001454

FILED

00 JAN28 AN 9: 08
SECRETARY OF STATE

Principal Place of Business Mailing Address

6910 N.W. 12TH STREET
MIAMI FL 33126

6910 NW. 12TH STREET
~ MIAMI FL 331261336

TALLAHASSEE, FLORIDA

B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number ' Appfied For
650883224 [ INot s
Zj| Count i Count isi
P ountry zp ountry 5. Certficate of Status Desiod ~ []  90-00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAYAL, RAYMOND J JR.
6910 N.W. 12TH STREET

KAYAL, RAYMOND J.

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

MIAMI FL 33126 6910 N. W. 12TH STREET
City Zip Cede
,MIAMI, FL 33126 FL |33126
8. The above named entity Supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /A’%
Signatura, typ seftred age’({ and e if applicable (NOTE. Registered Agent signature required when reinstating} Pd [4 DATE
L= T V
FILE NOWII! FEE IS $50.00
Make Check Payable to Depariment of State
9. ) MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
e MGRM : ‘ [ petete TITLE O change [ =
NAME RJKAYAL ENTERPRISES, LTD. A
EIREET ADORESS | 6910 N.W. 12TH STREET BTREEY ATDREES
CITY-ST-2IP MIAMI FL 33126 CITY- ST-2IP .
TITE [ petete TITLE [ change [~ -
RAME NAME L _r'tll:"jljﬂl 1?15:'.’-‘_~——::
STREET ADDRESS STREET ADDRESS | -02/01 /00--0t01 3-~1135
ciTe- St-7e ceTy- &t-21e ook 300 00 keSS0 T0
me O eteta TinE — Ochange [ =~
NAME NAME
STREET ADDRESS STREET ADRRESS
HITY-$1-20 CITY- 3T-11P
TTLE O pesee mit {JChange [} Additien
NAME NAME
STREET ADDRERS STREET ADDRES
CITY-ST-21P CITY-37-20P
TIMLE (] petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-31-219
TTLE [ peseta LE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- 8- CITY-$1-21P -

11. | hereby certify that the information supplied with this filing does not guality 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; thal | 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, Fiorida Statutes.

SIGNATURE:

AR Y3 20

Date Daytime Phone #

SIGNATURE ANBAYPED OR, m% NAME OF SIGNING MANAGING MEMBER OR MANAGER
/



