v

2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 100000000028

1. Entity Name

SYMBIOSIS INVESTMENTS, LLC

P

FILED
Ol MAY 18 AMII: 17

SECRETARY OF STATE

Principat Piace of Business

3 SOUTH STREET

Malling Address

3 SOUTH STREET

TALLAHASSEE, FLORIDA

ST. AUGUSTINE, FL ST. AUGUSTINE, FL
32084 32084
2. Principai Place of Business '3. Malling Address
Sulte, Apt. #, sto. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEl Number Applied For
. $8-2270507 Not Applicabla
Zp Country Zp Country $5.00 aaditiona)
. _ 8. Certificate of Staius Desired (W} Foe Roguired ona
6. Name and Address of Current Registerad Agent T - 7. Mame and Address of New Regletered Agent
' Name )
VAN HORN, CRAIG Swest Address (PO, Box Nurhr 1s Not Acceptabie)
3 SOUTH STREET .
ST. AUGUSTINE, FL 32084
City FL Zip Code
B. Tha abave named entity submiis this statemeant for the purposs of changing s registerad office or registered agent, or both, In the State of Florida.
N R e Ve e e o S ST T W T TRGTE: giored AGen! Fanaiurs W] when rorarg) "oATE
9. MANAGING MEMBERS/MEMBERS ADDITIONS { CHANGES
TME MGEM £ ooete O Changs [ Addirion
RAME VAN HORN, CRAIG NAne
STREET ADDRESS 3 SQUTH STREET ' STREET ADDRESS
orv-§1-2¢ ST. AUGUSTINE, FL 32084 § cm-st-ze
ME {7 Detots e O Change [0 Additlon
NAME  NAME
STREE ADORESS * STREET ADDRERS COO0Da4 =0 s ——53
orry-ST-28 Clry-S1-2° -06/14/01 01 11 3--002
JTME N - 3 Datets - -Tme - - -dekmokk Sl T - CooRAE addlin
RAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-79 cy-ST-1
TME [ Detete ! Tme [ Change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CY-ST1-2P | GITY-ST-7P
Tme OJ Deiets Tme [3Change [ Addilion
STREET ADDRESS ' mmm
£-ST-2P ' CTY-ST-2P
L O petete F TME i [ Change [ Addltion
WM . U -
STREETADDRESS | — ~ 7" L. T e STREET ADDRESS -
OIY-81-28 ) T CIT-ST- 1P

11. L hereby certify that the information suppliod with this fillng does not quaﬁ!y for the pxs
indicated on this report is true and accurate and that my s!gnatb;ra ghall hay th

limitad lability company or the recalver or trustee
SIGNATURE: %

ption stated in Section 119, 07{3151). Florida Statutes. | further certify that the Information
g legal effact as If made under
as required by Chapter 808, Fiorida Statutes.

that 1 am a maneging member or menager of the

'y }’0 0/ ME 'y7 %azj

SIGHATURE AND TYPED OR PRINTED NAME OF

MANAGING

OR AUTHORIZED REPRESENTATIVE

Gavtn Phonp #

CRZEQS3 (11/00)




