FILED

22.?3 OLAMITED LlAgéuTv COMPANY  Apr 28,2003 8:00 am ;
DOCUMENT # | 01000020526 ‘ 04-28-2003 90077 044 ****50,00 e
1. Entity Name #
INVESKO LLC iy

7
Principail Place of Business Mailing Address : J U u b 1 1“ ' ;\‘ .\ T
3766 PRAIRIE AVENUE . 3766 PRAIRIE AVENUE N
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 - ~
us$ us et
N
Sulite, Apt. #, eic. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  @5-1157068 - Appiied For
L . Not Applicable
Zip Country Zip Country % .. | 5. Cerificate of Status Desired ;| $5.00 Additional
: fFee Required
. 6. Name and Address of Current Registered Agent .~ ____|_——o—q oo e 7._Name and Address of Mew.feglstered dgent . |
Name . ) ’
KORNFELD, RONEN N _
Strest Address (P.O. Box Nurmber is Not Acceptable)
3766 PRAIRIE AVENUE ress
MIAMI BEACH FL 33140 -~ , s
. . l-:
City R Zio Code
| ~ FL |
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. | am familiar with, and accept
the cbligations of registered agent. P
SIGNATURE ’
Signatura, typed or printad name of registered agent and 1ila if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
o FILE NOW!! FEE IS $50.00
. . Make Check Payable to Florida Department of State S
. Due By May 1, 2003 ‘;, '
9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES E ,.::
TINE MGRM 3 pelete TITLE - [ Change [ Addition- g
NAME KORNFELD, RONEN - NAME = g 1S
ST 108 | 3766 PRAIRIE AVENUE ioplii g
ITY-ST-ZIP _ -8T- .
MIAMI FL 33140 %
e : [ Delete TITLE [l change [ Addition g
NAME NAME )
STREET ADDRESS STREET ADDRESS . Foe T~
CITY-ST-2IP CITY-ST-2IP -
TILE ] Delete e =~ CIchange [ Addition
TNAME T — —— —:_ e e e, - NF\VGE """"" —e - —— e —
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2IP
TITLE 3 Delete TITLE [J Change  [J Addifion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T=21P _
TITLE - [ petete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TLE [ Delete TLE ’ - [ Change
NAME NME - -~
STREET ADDRESS } STREET ADDRESS o . -

CITY-ST-2IP CITY-5T-2IP e Y e -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify thal the information '+
indicated on this report is true &nd accurate and that my 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 receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

sionaTURE: . S/HBTURK REQUIRED ¢ popfour, AR 24 10

SIGNATURE AND TYPED Q'E PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daytime Phona #




