2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000002219
1. Entity Name

SHAR INVESTMENTS, LLC

FILED

Principal Place of Business
3037 NW 92ND AVENUE
MIAMI FL 23122

Mailing Address
3037 NW 82ND AVENUE
MIAMI FL 33122

oI FEB1g AMIN 12

- gTAlL
SELR% 'A§SEE FLORIDA

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
) 65-0989115 Not Applicable
P Country Zip Country 5. Cemflcate of Status Demred [} $5 00 Additional
—_ . [ e Cal e . - = _ FeeRequired & - .
6. Name and Address oi Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
IS’ oL Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TWR., STE. 2400
2 SOUTH BISCAYNE BLVD.
MIAMI FL 33131 City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.
SIGNATURE :
. Signature, typed cr printed name of registared agent and title if applicable. {NOTE: Ragistared Agem signature required when rainstating), DATE
FILE NOW!!! FEE IS $50.00
Maice Check Payable to Department of State
a. MANAGING MEMBERS /MEMBERS I 10, ADDITIONSICHANGES
ME O Delete TME MER [JChange  [3¥Addition
NAME NAME CronTALET , C‘NJSTA‘VO I\
STREET ADDRESS STREET ADDRESS | B3P L0 & 2- M Avenue Suite 13
CITY-57-21P CTY-57-2P Micmi - 33]2) ,
TILE ] Detete TILE MG CN [JChange £ Addition
NAME NAME Hauw, AvriAana H,
STREET ADDRESS STREET ADDRESS | 3O 37 AW g2nf Aveuue, Suite (3
CIy-ST-2P CITY-ST-21P M C Ak ﬂ_ 33) L2
TITLE o O Detete me T ° . [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [ change ] Addition
n e SO0003 45458 - -2
STREET ADDRESS STREET ADDRESS ~2521, Dl - 125--005
o $r.2¢ cimy-St-2¢ wrdwan, (0 sswdwth (1]
TILE . [ Delete TITLE [ cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP /
TTLE [ Delate TME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SF-ZIP

11. | hereby certify that the information 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.

SIGNATURE:

" -'\\ r—#r\i

x 81/17/0/

SIGNATURE AND TYPED OR FHINTEMHE OF SIGNING ﬁ\NAﬁlNG IIEIIBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Fhone #

4 6918000 —

CR2E083 (11/00) _



