2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT L99000003325 o
1. Entity N : , HLED
NORTHWAY.INVESTMENTS, LLC DIViSia JARY OF sTa e
.7"5 ‘.)]_‘L"_' A b ih B s+ SfOH ?f‘ CQRPURATIQNS
Gl - 00 JaN 3 ‘
o ’ :
Principal Place of Business ‘- Mailing Address ﬂH 8 ’ 3
1981 NE. 163RD STREET.-*~ #' ‘¢ . ‘ 1991 NE. 163RD STREET
NORTH MiAM BEACH FI- 33182 NORTH MIAMI BEACH FL 331624825
e ——— URAA AT RN TR
Suite, Apt. #, efc. ) . . Suite, Apt. #, elc. DO NCT WRITE iN THIS SPACE
City & State ‘ City & Stale 4. FEI Number Applied For
' LS -09%9b o9 Not Appliceble
Zip . Country 2 Country 5. Certificate of Status Desired O 3500 ﬁ_\dditional
- ee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
R s : Name
. Pl_?TRKOWSKI' JQE.L S: v o - . - _-= % | Street Address (P.O..Box Number is Not Acceptable) - - . - RN
37 71ST STREET- - .~ ~
MIAMI BEACH FL 33141
. o City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
" Signalure, typed or printed name of registered agsnt and title  applicable. (NQTE: Registarad Agent sgnature required when reinstating) DATE
FILE NOW1I! FEE IS $50.00 '
Make Check Payable to Department of State ) . C
9, - MANAGING MEMBERS / MEMBERS 10. B ADDITIONS/CHANGES . LT .
™me MEM o : Opeets mEe (O changa [ Aurirtion
mwe: |- | DISHI, AVT - . o e
sireer Avoress | 601-W.~182ND STREET L Cedowrd PGS o L ey nosess
cITY-S1- 1P NEW YORK NY : CITY-27-2tP
e MEM © O e QO3S 12 1 P L o
A BERAHA, YASEF . awe —02 /02 00--1080--017
stezer anoness | 1999 N.E:<1463RD STREET. ] secer avonces wokkkaC 0 D0 xS0, 10
CITY-ST-2UP NORTH MiAM! BEACH FL CTY-3T-TP “
TIME o O [ oetets TME [Jchange [ Acdition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP LITY-8T-2IP
T l .- Cloetets  gome .. ... simm —- -+ -[]cChange  [] Addition
. NAMES e e T B T N | ame
STREET ADDREER . STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE ' - ] petets TITLE [ coange  [] Adeition
RAME ' : . ) C name
STREET ADDRESS . . STREET ADDRESS
CITY-ST-IWP . CITY-ST-7IP
e . ; B ] netete TITLE [] Change [ Aduition
NAME - ] NAME
SYRYET ADDRESS . . STREET ADDRESS
CITVAST- 1P CITY-21-21P

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 certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limitad #Hiability company or the recelver or trustee e red to execute this report as reguired by Chapter 608, Florida Statutes.

'SIGNATURE: . WA PEQUIRED (-27-00 oS- 9497369
IR SIGNATERE %‘_wpzn oR PW&%NAMF SIGNING MANAGING MEMBER OR MANAGER Data Deytime Phone #
S N - I



