2000 UNIFORM BUSINESS REPORT (UBR)

APPREVED
AND

DOCUMENT # 198000003103

481 INVESTMENTS, L.L.C.

-

FILED

GOMAY -6 AH 9:56
SECRETARY OF STATE

l Principal Place of Business Mailing Address

| 481 E. HILLSBORO BLVD.. SUITE t00A
DEERFIELD BEACH FL 3344%

481 E. HILLSBORC BLVD.. SUITE 100A
DEERFIELD BEACH FL 33441-3541

TALLAHASSEE, FLORIDA

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN TH!S SPACE

City & State City & State A._FEI Numbe Applied For
05 -ogg 1093 APPLIED FOR
Zip Country Zip Country 5. Certificate of Stalus Desied [ ?i'ggq Lﬁ:ﬂéjditionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Name
HOROWITZ, GARY | Street Address {P.O. Box Number is Not Acceptable)
481 E. HILLSBORO BLVD., SUITE 100A
DEERFIELD BEACH FL 33441

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registerad agent and e if applicable.

(NOTE: Registerad Agent signatura raquired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIME MGR [ pelets ILE [ Changs [ Additton
NAME HOROWITZ, GARY | NAME OonDna2rass40——"719
swaen anonees | 481 E. HILLSBORO BLVD., SUITE 100A STREET ADDRESS o —DS.@'DI?EID—:I.MEIEDEEIGS
CITY-3T-1IP DEEHFIELD BEACH FL 33441 CITY-3T-2IP _M*E;n N ﬂﬂ *,**#*f;n\ i"!ﬂ
LE O petete TITLE [ charge [ Additien
RAME NAME
SYREET ADDRESS ATREET ADDRESS
CITY-ST-2IP CITY- 8T 2P

o L Y [ Deten LT ) [T changs  [7] Additien
KAME NAME R - - - —
STREEY ADDRESS STREET ADDRESE
CITY-31-2IP CITY- 31-21P
TITLE 3 Deleta nTLE Clctsngs [ Addition
KAME NARE
STREET ADURESE . STREET AODRESS
CITY- 81- 2P _ o cITY-§7-71P
TME LT ' : (] petste TITLE (] change [ Adertion
NAME : HAME
STREET ADDAESS STREET ADRESS
l:ll?-"- i CITY-$T-2IP
T . 1 petew TITLE (T change [T Additon
AARIE A : RAME .
sTHEET ADDRESS STREEV ADDRESS
Y- 21-21P . oIY-ST-UP

11. | hereby certify thal the information suppiied with this filin
indicated on this report is true and accurate and that m;
fimited liability company or the receiver or trustee em)

smmwne:@ﬂﬂugﬁémﬁfé%‘uﬁ&

red to execute

AeECJIRED

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
idnature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

Ytfoo Gt 811605

T smw,fuaé AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phona #

Lo

CR2E083 (9/99)



