FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOV ecretary of State
REUS INVESTMENTS LL 04-17-2002 90021 001 ****50.00
Principal Place of Busiress Mail™ef Address
1430 BRICKELL BAY DR. 1430 BRICKELL BAY DR. veSeOiIvUy
APT. 406 APT. 406
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
' ¢
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Gountry Zip - - Gountry 5; Cerificate of Status Desired O $5'00 A_dditional .
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Mame
SCH'AVONE’ ELIZABETH Street Address (P.O. Box Number is Not Acceptable)
1430 BRICKELL BAY DR.
APT. 406
MIAMI FL 33131 o FL [Zoo
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
Signaturs, typed ar printad nama of registared agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
put3 Mdmging Member 3 oeleze TiTLE O change [ Addition
NAME i?e.}a. ED‘ NAME
STREET ADDRESS | B €A Isiosnd Dr. 2002~ STREET ADDRESS
OY-ST-2P i YY) iami ) Fl- 23130 CITY-ST-7IP
TITLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP . | —=fmmrmem s = —amn - CITY-ST-ZiP - _— - e -
TITLE O Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHTY-ST-2IP
TLE [T Detete TME [ Change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P
TITLE . 1 Detete TILE (3 Change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-2IP
TILE O Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP /" CITY-ST-2IP

11. I hereby certify that the ifformation suppliell with this filing dos ﬂot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i§ true an griature shail have the same legal effect as if made under oath; that { am a managing member or manager of the

Z
SIGNATURE: AURE REQUIRED 4/s /o?ocp.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

L

CR2E083 (3/01)



