-~ 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M99000001218 o
1. Entity Name : : E,VSEC‘!{.& ff f_ih Y
IBEX CONSTRUCTION, LLC YISION OF 0 s 1
00 FEB ! :f;w,-‘@‘;‘,ﬂ
Principal Place of Business - Mailing .;\ddress fl‘ PH 2.' 23
1372 BROADWAY 17TH FLOOR 1372 BROADWAY 17TH FLOOR
NEW YORK NY 10018 NEW YORK NY 100186106
s T S— [EAEN AR
Suite, Apl. #, elc. A - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
13“4%8925 Naot Applicable
Zp Country , Zip Country §. Certificate of Status Desired (| ?i.ggqlﬁ%j;tional
6. Name and Address of Current Registered Agent . - 7. Name ang Address of New Registered Agent
Name
SOBEL, STUART H ESQ Street Address (P.O. Box Number is Not Acceptable}
SIEGFRIED RIVERA ET AL. :
201 ALMERIA CIRCLE STE 1102
CORAL GABLES FL 33134 City FL | 2 Coce

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.

CR2E083 (9/99)

SIGNATURE
Signature, typed of printed name of registered agent and ttle if epplicable. {NOTE: Registered Agent signature required when reinstating} DATE
- :
F![LE NOW!! FEE IS $50.00
Make Chtliok Payable to Department of State
9, ) MANAGING MEMBERS / MEMBERS 1. ADDITIONS {CHANGES
TITLE MGRM . O potets TITLE [ changs [ Adeition
MAME FRANKL, ANDRAS mue 100D 42741 — 0
svaeet somess | 1372 BROADWAY STREET ADDRERS T RS N 10T
cr-s-ne NEW YORK NY 10018 cimY-&1-2 m:;r‘nhn W -:-:-:,.-a-lr\:n Pt
e MGRM ' [ petets TmE S changs ] Aditton
Rame COLAQ, KENNETH M MANE
WTREET ADDRESS | 1372 BROADWAY STREET ADGRESS
“CTY-ST-TP NEW YORK NY 10018 CITY-S1- 21P "Vﬂ( QA ab\tp
e . ] Detote me - d [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEL S, CTY-S-op
TITLE £ etete TITLE ] change [ Additton
NAME ) NAME
rEEETAMRESS | . . ... STREET ADORERS
CIRY-ST-TP LT oAIY- 8- TIP
me [T O3 Delete me ) () changn [ Addiion
MAME NAME
STREET AUDAESS STREET ADDRESE
orTy- 81- 2P CITY-$T-71P
TITLE [ peteta TITLE [Jchanga [ Addhion
NAME NAME
STREET ADDREES STREET ADORESS
CITY- 3T- 2P CITY-$T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true ang rate and that my signatyfqg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __- \SRUNRTORSAQEQUIRED ofoo  (a9) 703 -

SIGNATURE AND TYPED PRINTED NAME OF SKINING MANAGING MEMBER OR MANAGER Date Daytime Phone #

dY  $1EEL00



