2003 LIMITED LIABILITY COMPANY

FILED
May 07, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # L 99000005283

1. Enlity Nama

FIFTH AVENUE INVESTMENT GROUP, LLC.

04-17-2003 20033 005 ****50.00

Principal Place of Business Mailing Address

55038342

P.O. BOX 3454, P.0. BOX 3454.
UNION NJ 07083 UNION NJ 07083
2. Principal Pace of Business 3. Mailin ddwsz mmm m ""I II mm mH "mm m m" "mm" ,m ’m
Vo box SlbY
Suite, Apt. 4, etc. Suite. Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State C“y&?&M E-C 4 FElNumber 53044559 [Apriied For
L - PL’ . Not Applicable
i 7
o Courtry pg g ’f‘ 10! c{"')”“g- AT 5. Certificate of Status Desired [ fg ggqafd‘“m”
8. Name and Adduu ol Cumnt Registerod Agent 7. Name and Address of New Reglstered Agent
- - e TR ST STRERN e 'Nama  — -1 AL = --w-—:‘-_a.. - ,_,-,. = L
B e HI u_;— - el A —————— _ — B
SHARM HIVANSHU 2050 Moty Roodl
P O BOX 81.64 Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34103 .
ol
City FL ]’zap Code
8. Tha above named entity subrmits this stalement for the purpese of changing its regislered office or regislerad agent, or both, in the Stale of Fiorida. | am femiliar with, and a(:cept
ine obligaticns of registered agent.
SIGNATURE ] i
Signatuse, typed cx printad name of repislered agend and Liie it epplicable. [NOTE: Registored Apen signature raauliad when reinsiating) DATE
FILE NOWI1!t FEE IS $50.00
‘ Make Check Payable to Flosrida Departiment of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10.. ADDITIONS /CHANGES -
e WaR L1 Delets me O change L0 Adgiton | &
NAVE SHARMA, HIMANSHU v 13
smeer aporess | PO BOX 3454 STREET ADORESS 2
CATY-S1.2P UNION NJ 07083 CTY-57-2P L]
me 03 Delte e Do Oladtn | &
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CIy-ST-7P
e - - LR Lol ----:-.D'DMB’PE.,W = -T_"g_ B o] R L e i T"’M——‘G"‘-:D-CW\ I:]Addin'on_ T et
L o - _J e - e -
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP ciy-st-2p
me O oetete TME O] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITy-s1-2P
TIE 0 Detete e Ocnarge [ Acdition
NAME NAME
STREET ADGHESS STREET ADGRESS
CIY-S1.29 CIry-57-3P
me [ elete e O3 Change T Addltion
NAME NAME
STHEET ADORESS STREET ADDRESS
GIY-S1- 20 £y-51-2P
11. 1 hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flofida Statutes. | further certify that tha intormation
indicated on this report is trug and accurate and that my signature shall have the same Isgal effect as if made under cath; that | am a managing member o mandger of the
limited liability comparty or the receiver o trustee empowsred to execute this repor! as required by Chapler 608, Florida Statutes.
{ / D=
SIGNATURE: s\m URE REQUIRED
SIGNATURT AND D NAME OF Cate Daytima Phone #




