2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAGOON INVESTMENTS, LL.C.

00000000569

FILED
1 MER 22 PH 3: 5T

Principal Place of Business

9000 SW 152ND ST.. STE. 106
MIAMI FL 33157

Mailing Address

MIAMI FL 33157

9000 SW t52ND 8T.. STE. 106

S CRETARY OF STATE

TALLAHASSEE, FLORIDA

R

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

d¥  80c0L00

SIGNATURE:

=

A [R5 T LY 4 R R ¥ T ()
LA ey L AN

11. | hereby certify ihat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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.

3,” 278-8400

SIGNATURE AND' ED)| PRINTEI LINQ MEMBER,

o(‘sﬁnme‘ MAN

AGER, OR AUTHORIZED REPRESENTATIVE ©

_{OI (305)

Daytima Phone #

City & State City & Siate 4. FEI Number Applied For
65-0975297 Not Applicable
Zip Country . 2P Country 5, Certificate of Status Desired [ | $5.00 ﬁfdditionai
_ Fee Required
-8~ Name and Address of Current Reglstered Agent — | 7~Name and'Address of New Reglstered -Agent =
Name
BROWN’ B. MACKAY ESQ. Street Address (P.O. Box Number is Not Acceptable}
C/0 WHITE & BROWN, P.A.
9000 SW 152ND ST., STE. 102
MIAMI FL 33157 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES .
TLE ' ] elete TLE Oper.Mgr./Secretary Dcoange  (HAddtion | 8
NAME NAME Joseph A. Sanz =
STREET ADDRESS smeeTan0fess | 9000 S.W. 152nd St., Ste.106 2
CITY-ST-21P CITY-ST-2IP Miami, FL 33157 ' a
— o
TITLE L2 Delte TLE Oper.Mgr./Treasurer O change (X Addition | &
NAME NAME Michael Bagusat '’
STREET ADDRESS STREETADDRESS | 9000 S.W. 152nd St., Ste.l06
CiTY-§T-2IP CIrY-ST-21P Miami, FL 33157
~THE —= [ pelete™ — || *TMLE T mfﬂ‘ﬁhane-‘ﬁﬁdﬂllin‘n" ==
NAME NAME 1000239230751 ——H5
STREET ADORESS STREET ADDRESS -03/30/01 --01021-~-020
£ITY-ST-2P CITY-ST-2P wxdmal 00 ssEeS, 00
TILE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET AUDRESS ‘STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ~ CITY-ST-2IP
me -, 1 petets TILE [3 Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-21P



