B

2002 UNIFORM BUSINESS REPORT (UBR) " ADpr 01F12%gg)8:00 am §

DOCUMENT # 101000003016 ecretary of State
04-01-2002 90727 040 ****50.00
1616 INVESTMENT, LLC
Principal Place of Business Mailing Address
341 NW 151 AVE. - 341 Nw 151 AVE. nAEaATY
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 ) B 0 nsgbllq
i s RCRRI RO mET
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
w ;’8 ¢% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fese ggq iglétlonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o ALEJANDRO LEON; JOSE™ =~ . T AS_tr_E;aI_Ar]d‘ress {P.O. Box Number is Not Acceptable) T
341 NW 151 AVE.
PEMBROKE PINES FL 33028
City ) FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
i i DATE

Signature, typed or printed name of registerad agent and title if applicabla. {NCTE: Registsred Agant signature required whan rainstating)

FILE NOW!!! FEE IS $50.00
iialce Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
me Ml PR O Delete e 7 O change  BRAddition | 5
NAME A. Leod NAME Gt ols 81O Lons e
STREET ADDRESS g1 AL (S5 L AVE STREETADDRESS | { DG 7 GOLDEX EA6le CT §
onY-S-2P P B B L0 e AJQS P( 65033 Cry-s1-2IP Pnradrron £ 33 aagp &
TITLE [ pelete TTLE [ Change [ Addition %
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-5T-ZIP CITY-ST-2F

JImE ) o [peee_QEmE 4 e (G Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-20P CITY-ST-2IP
TTE [ Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TIne [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the information sugelied with this ffing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and g€ th / y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re -/ powered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: g B FU0L GGV

SIGNATURE AND ﬁfsnjjx PW NAyE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




