2002 UNIFORM BUSINESS REPORT (UBR) Feb 28F§]6(];:2D8.00 am

DOCUMENT # L00000001670. Secretary of State

1. Entity Name R
: e ke e e
PHOYELEC |NVESTMEN‘|‘S LLC - 02-28-2002 20042 027 50.00
Principal Place of Business Mailing Address
1080 W. HALLANDALE BEACH BLVD. 1080 W. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33008
124 CEDAR LovRT 1974 Cedor CosRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 85 09835m Applied For
wes Ton - FLORIDA wiesrTon- FLORiDA Not Applicable
—Zip - —|—Country Zipi—s —Country— e o 85 00.Additicnal— -
3339 XY A 333037 USA 5. Cerlificate of Status Désired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:|9E E;NQESAE% é'g{fn.? Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33327

City FL Zip Code

8. The above named entity/Submits thig, statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
J% &o

SIGNATURE DZ//J/OJ.
Signature, lﬁad or printad namg of registered agent ang titie if applicable. {NOTE: Segistered Agent signature raquired when reinstating) DATE
— :
. - _FILE NOW!!! FEE.S $50.00 . - -
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e PD O Delete TITE CJChange [ Addition
NAME HERNANDEZ, LUIS A NAME
streeT Aporess | 1914 CEDAR COURT STREET ADDRESS
CITY-5T-2IP WESTON FL 33327 CITY-ST-2IP
TITLE O pelete TITLE v . . []Change DR Addition
NAME NAME MARTHA C. HERNANDEZ
STREET ADDRESS STREET ADDRESS [1 Rk Caclo.@ CosaT
CITY-ST-2IP CITY-ST-7IP Wesron. FL- 33303
Tme , O Datete TLE ' Clchange (] Addition
NAME NAME
STREET ADDRESS » | e - .- : . ¥ STREETADDRESS. |. . ‘“—p” _— o .
CITY-57-21P CITY-ST-2IP
IILE O Delete TITLE []Change O] Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ celets TITLE ) [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : X )
CITY-S7-2IF CITY-ST-2IP
TITLE O pelete TITLE ’ [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not guality 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 cr manager of the
limited liability cornpany or the receiver gi trustee snpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ S0 JRE REQUIRED 2lifor N 918 @I

SIGNATURE AND TYPE 1 ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

~
-

-

CR2E083 (9/01)



