2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000000180

1. Entity Name \:" £ )
3G INVESTORS, L.L.C. P = L ED

Principal Place of Business Mailing Address ] 01 APR I 6 AM 3 26

20803 BISCAYNE BLVD. 20803 BISCAYNE BLVD. ' grchTnﬂrqu]ﬁTF

SUITE 200 SUITE 200 | A A) d;’iim
AVENUTRA FL 33180 AVENUTRA FL 33180 ALLARASSE c, !
R — Il IIHI!HIIIUIIIIIIIIHIHDIIIHII!

1< 4000 Hollywcod Blvd,
éui%e,;Apt. #,Eelc. ywood-B i Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

265-5 265-8

City & State City & State Z gEI Ny Applied For
Hollywood, FL Hollywood, FL - J?v LY Q’] Not Applicable
Zie Gountry Zip Country 5. Certlflcata of Status Desired ] 25 gﬂ Additional
33021 USA 33021 USA - - o o ee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Gary L. Brown, Esq.
BROWN’ GARY L ESQ Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD. 4000 Hollywood. Blud
SUITE 200 Suite 265-5S
" -
AVENUTRA FL 33180 “Y Hollywood FL |386%1
8. The abovWWhangmg its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalurs required when reinstating} DATE

¥ €821100

_ FILE NOW!!! FEE IS $50.00 |
“ 7| "Make Check Payable to Depariment of State |

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE HMERM— 3 Delete TITLE MGRM O thange [ Addition
NAME BROWN-GARY-L. . NAME Gary L. Brown
STREET ADFESS | pOB03-BISCAYNE-BEVD. smeenaoess | 4000 Hollywood Blvd., # 265-S
OTY-ST-ZP | AVENUHRA-FC3480- o522 |Hollywood, FL 33021
TITLE O Delete TIMLE [0 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§T-2P CITY-57-2IP 7
TITLE O Detete TITLE ' 7 Dcrange [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS .
CiTY-57-2P eim-51-21p 1 nogi?fﬁn%ﬁ—nﬂ%}—m & -
TITLE O Delete me - ‘ **#*#ED UD Rk, M@p‘nion
NAME NAME .
STREET ADDRESS STREET ACDRESS
_omrstzp | CITY~§T-2IP
TITLE ' T T T Ot T e et e s — v e e . -[E]-Changs- - -[3) Addition=|.
HAME NAME
STREET ADDRESS STAFET ADDRESS
oIry-szip . CTY-§T-2/
TILE ._', O Delets TITLE . ' O change {7 Addition
NAME 2, NAME
STREET ADDAESS STREET ADCRESS
CITY-$T-7IP CITY-51-2

plied with this filipe G ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that afy giGemlur® sbél have the same legal effect as if made under oath; that | am a managing member or manager of the

or jrlstee eMinafessftogfcuta this report as required by Chapter 608, Florida Statutes. “'qf
TOTINE

SIGNATURE: Sl 0 GALT L Blowp ﬁ”y/g Dou) %000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the information
indicated on this report is trug
limited liability company or t

CR2E083 (11/00)

-



