2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

. L99000005283 = .

FIFTH AVENUE INVESTMENT GROUP LLC.

/

e

FILED
May 01 2000 8:00 am

Principal Place of Business

306 9TH STREET NORTH
NAPLES FL 34!02

Ma'lﬁng Address

306 9TH STREET NORTH
NAPLES FL 34102-5803

Secretary of State

R

2. Prigcipal Place of Busmess ’ 3. Mailing Address

‘SO Box Busu Po Pox 3usy :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ONon NT Moy NT

& State City & State 4, FEI Number ¥ |Applied For

670 % ?) [) S A O__[O g 3 U Sg Not Applicable

Zip Country 2P Country 5. Certificate of Status Desired il gi'ggnﬁ:ﬂ“?”a'
6. Mame and Address of Current Registered Agent — i 7. Name nd Address of New Regiélered Agent
Name

ESTIME, GILBERT
17454 SW 79TH COURT
MIAMI FL 33157

Street Address (P.O. Box Number is Not Acceplable)

~

§

City Zip Code

FL

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

SIGNATURE - . -
Signature, typed or printed name of registered agent and titie if applicable. {NOTE. Registered Agent signature required when rainstating) DATE
‘ ~ FILE NOW!! FEE IS $50.00 EO000326q 1 LE-" -
Make Check Payable to Department of State —{15/23/ 000 1 1 0E—-~E20 .
‘ paeRRDE (0 ReERREE, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITICNS /CHANGES
TIRE MGRM ) [ petete TITLE CAcoangs [ additien
NAME SHARMA, HARSH KAME
arueet aonaess | 306 9TH STREET NORTH seer womess | Po Box ZUSY
env-si-¢ | NAPLES FL sz |(OAJ D0 A O083
ATLE MGRM [ petetn 113113 N Change [ Additfan
WASIE SHARMA, HIMANSHU ‘ NAME
STREET MUDRESS | 305 STH STREET NORTH mmT e | Dy o FNSH
crv-er-oe | NAPLESFL.... . . e R UMD, D008 . . -
Tme ' ‘ ‘ O pestn TME O changs  [] Adimtion
NAME RAME
STREET ADDRESS STREET ADDRESS
| GT-s1-zp CITY-$1-0F
i TITLE [T petete THLE [Jchange  [] Addition
' MAME NAME
STREET AUDRESS $TREEV ADDRESS
CITY-$T- 2P cITY-57-7IP
TIME [ petets TITLE [Jchange [ Addnion
nARE NAME
STREET AUDRESS ) STREET ACDAESS
ey- TP Y-S 2P
i [ petern TITLE O change [ Addition
NAME BAME
STREET ADBRESS STREET ADDRESS
CITY-ST-TIP "CITY-3T-2P

11. | hereby certify that the information supplied with this 1|I|ng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the informaticn
indicated on this report is true and 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNXILRE BRECUIRE ) vausnu SHAI?_MI\ '-IIIQIZooo 808 ) &10-0070

SIGNATURE AND TYPED OR PRISTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

{ Data .- Daytime Phone #

CRZ2ED83 {9/99)



