' FILED
2093 LIMITED LIABILITY COMPANY
“UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # | .99000003390 Secretar V of State
1. Entity Name 01-29-2003 90059 016 ****50.00
11010 SEVENTH AVENUE INVESTMENTS, L.L.C.
Principal Piace of Business Mailing Address
48 EAST FLAGLER AVENUE. SUITE 379 48 EAST FLAGLER AVENUE. SUITE 379 “UURUU S q
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 660997021 Applied For
Not Applicable
Zie Country - Zip Country 5. Certificate of Status Desired O '§5.00 Additional
ee Redquired
- 6. Name and Address of. Currant Registerod Agent - sees sm=l | == S2s 7, Name and Addiess of New Registered Agent -
Name
SKRLD, iNC.
48 EAST FLAGLER, SUITE 379 Street Address (P.O. Box Number is Not Acceptabla}
MIAMI FL 33131
City FL Zip Code

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 Fiorida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printac name of registered agant and title if applicable. {NOTE: Fia-gisterad Agent signatura raquired when reinstaling) DATE
FILE NOW'" FEE IS $50.00
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Detete TINLE [J Change ] Addition
NAME AURIC INVESTMENTS, LLC. NAME
STREETADDRESS | 48 E. FLAGLER ST. SUITE 379E 8 STREET ADDRESS
CITY-87-2IP M'AM' Fi. 331_31 CITY-5T-2IP
TITLE [ Delete TILE © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE 1 pelete TILE [l Charge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Detete TITLE [T Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-789

filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that my signatyte shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Fiorida Statutes.

11. | hereby certify that the information suppliad wi
indicated on this report is true and accrage a

SIGNATURE: ____ SIQN

SIGNATURE AND TYPED OR PRINTED NAfE ml“ﬁm@ MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Caytime Phone #

{EQUIRED 1/»/9003 306%7«/-55{9

CR2E083 (10/02)



