FILED

Apr 16,2002 8:00 am

*’ 002 UNIFORM BUSINESS REPORT (UBR
RT.(UBR) ecretary of State
DOCUMENT # M98000001454 04-16-2002 90075 029 ****50,00
1. Entity Name
SIRGANY HOLDINGS, LLC
JJg i Jiu
Principal Place of Business Mailing Addrass |,
L
6010 NW. 12TH STREET 6510 NW. 12TH STREET -
MIAM) FL 33128 MIAMI FL 33125
Suite, Apt. #, atc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0883224 Applied For
‘ Not Applicable
2ip Country Zip Country . . $5.00 Additonat
5. Cerlificate of Stalus Desired ] Fee Redquired
6. Name and Addroas of Current Reglstersd Agent L 7. Name and Addross of New Raglstered Agent
o e e s - Sl LSS S 2 Nan e ST e T e = e Ao maza o L —
's(:r :lizﬂ mgﬁr Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33126
ciy . FL [iip Code
8. The above named entity submits this slatement for the purposé of chanping Its régistered office or registerad agent, or both, In the Siate of Florida.
SIGNATURE _
Signare, typed or printad fusme of fBpistensd agent and tie § appiicati. (MOTE: Re Agon sigr recpirnd when BATE
FILE NOWNI FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
B, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES —
TmE MGRM ) 2 Deleta T O Chenge [ Addition | 5
NAE RIKAYAL ENTERPRISES, LTD. NAE 2
streeTaooness | 8910 N.W. 12TH STREET STREET ADDRESS
ory- S1. 2P MIAMI FL 33126 ciTy- 5T-21P
e [ Dateta TME ClChange  [J Addition | &
HAME HAME
-{ STREETADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S1-2IF
me T " "~ pegete T | e e ‘ ; Ol Change [ Addition |
v_WET e . e e e e s mm i FRAME = - —sleem mms e e =i a, e e o e im i -
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-51-2P
THLE ’ [ Detete TE O Changs [T Additien
NAME NAME
STREET ADDRESS | STREET ADORESS
CITy-s1-2P ciY-S1-a°
TME O pelete TME DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CrY-87-2P
TiE CJ Detete MLE Clcrange [ Addition
NAME NAME .
STREET ADDRESS | STREET ADDRESS
COTY-ST-21P CITY-ST-21
11. 1 hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Fiorida Statetes. | further cerlify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execyts this repon as required by Chapter 608, Florida Statutes. 3 o r
SIGNATURE: __~No/2pdiaze REQUIRED 3// A)/ §5¢/ s 752
BGNATURE AND DR PRINTED """ SIGWING MANAGING MEMBER, MANAGER, R AUTHORIZED REPAESENT ATIVE / Dan/ Derytime Phora &
Ld




