FILED

‘2002 UNIFORM BUSINESS REPORT (UBR) M 24. 2002 $:00 am
ay :
?
DOCUMENT # :
T ety LO0000013957 . Secretary of State
AN & RE INVESTMENTS, LLC /' 01-23-2002 90050 005 ****50.00
Principal Place of Business Malling Address
1378 VICTORIA ISLE DR. 1378 VICTORIA ISLE DR.
WESTON FL 33327 w= . e~ WESTON FL 33327
2. Principal Piace of Businass 3. Mailing Address ”lmmm "" ll ,m” l”m :
e, Api. #,etc. ' Suile, AL #, efc. | - - DOMNOTWRITE IN THIS SPACE -
Chy & Staie City & State 4. FEf Number Applied For
(251101525 [retnopicars
Zp Country Zip ‘ Country ' 5.00 Additonal
8. Certificate of Status Daslred O fu Retuired
&._Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
. N Na : s"‘ .
PASTRANA, ANDRES o eea /S g fod
. Stri P.0O. Box er I8 Not Acceptabl
2645 EXECUTIVE PARK DR, STE 105 S e TR P g DoV
WESTON FL 33331 . ..
Surte i/s
City g
LWestnd FL | 3%%+1
8. The above namad enthgﬂﬁ this statermeti for the purpgse of changiner Istered office or registered agent, o both, In the State of Florida.
SIGNATURE / / / 7/ [ 62-
Signatwe, typed okine of regisiared agent and + {NOTE: Registered wignature zacuired whan reinglating) ' 4 DATE
- —
- LN . -+ FILE NOWIIl FEE IS §50,00, ..
Make Check Payabla to Department of State
Due By May 1, 2002
9. ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
me MGRM 3 Deteta TME (T change [ Addition g
NE PASTRANA, ANDRES NAME 2
STREETAOORESS | 1378 VICTORIA DRIVE STREET ADDRESS g
CTY- 5T-29 m FL . CY-ST- 2P
me .| MGRM T oelets e . [) Changs [ Addition g
Namg .| PASTRANA, REYNA RAME '
| STRETADORESS | 4378 VICTORIA DRIVE STREET ADBRESS
“CITY-5T-0P WESIQN FL . Loy-st-ap
_TITLE ) [ Deetn ILE [ change [ Additlon
NAME NAME ' \
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-5T-0f
me - L] patete TITLE [ Change 7] Addition
NAME - NAME - -
STREET ADDRESS - STREET ADDRESS
ChY-ST-2P || cmv-st-zp
JIME ’ 7 petete TME . O chenge [ Addition
NAME NAKE
STREET ADDRESS STREET ADDAESS
Cy-s1-29 Ciry-ST-1P
me CJ Detste TNE ClChange [ Addition |
NAME N - B NAME
STREET ADDRESS ' STREET ADDRESS
Y- §T-5p B . CITY-5T.2IP
1. | hereby certify that the information supplled with this filng does not quallfy for the exemption stated in Section 119,07(3)(i), Florida Statutes. I further certily that the Information
Indicated on this report is true and accurate and that my signatura shall have the seme legal effect as it made undar oath; that | am 2 managing mamber or manager of the
limitad Kability comparty or the recelver or lrustee em d to executa (his rapor as required by Chapter 608, Florida Statutes.
T ] - . -
sienature:  SISHaVY I MEDUIRED 01/09 /02
RIONATURE AND OR FRMEMOF SNING HANAOING MEMBER, MAMAGER, OR AUTHORIZED AEPRESENTATIVE Deto Caytima Phone § -~




