2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

LeEntity Name

SIRGANY HOLDINGS, LLC

M98000001454

Principal Place of Business
6910 N.W, 12TH STREET
MIAMI FL 33126

Mailing Address

MIAMI FL 33126

EAN0 NW. 12TH STREET

FILED
CRETARY OF STATE
0K OF CORPORATIO
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2. Principal Place of Business 3. Mailing Address w‘ 3H
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number 65.0883224 Applied For .-

' _ Not Applicable
i C t j .
Zip ountry Zi.p Country 5. Certificate of Status Desired O $5'00 Alddmonal
L e e m N v el T . —_— e ——— -_asw =D — _ P @Q.Fiaqu'@d..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
KAYAL, RAYMOND J .
6910 NW. 12TH STREET Street Address (P.O. Box Number is Not Acceptable)
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 Florida.
SIGNATURE
Signature, typed of printed name of registarad agant and title if applicable. {MOTE: Ragistared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS | MEMBERS I 10. ADDITIONS fCHANGES
[Cme____ [ MGRM ey s s Dot o MIMEL - wal e e con e oo o [7] Change.. [ Additions
T | RKAYAL ENTERPRISES,LTD: T I i ' =

STREET ADDRESS 6910 N.W. 12TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-ST-ZP

TIME [ Delete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [T Delete TILE [ Change [ Addition

NAME NAME 1 DDU??ST‘SBE 1——=%

STREET ADDRESS STREET ADDRESS 32413701 —101024--0119

CITy-ST-2P CITY-5T-ZP f sk S0, 00 skt 00

TiNE O Detete TIMLE o [ Change... [ Additicn_

{o-NAME P - [P, - e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP\% CITY-5T-ZP _

TITLE p O velete TITLE [ Ghange (] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
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SIGNATURE: ‘/ 5

SR

SIGNATURE AND 'nzﬁﬂ' oR mr@}/ﬂuz OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE
o

D_/ USSP S THS

Daytime Phone #

CR2E083 (11/00)



