FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 14. 2002 8:00 am &

DOCUMENT # | 00000002219

1. Entity Name

SHAR INVESTMENTS, LLC

Secretary of State

(03-14-2002 90008 024 ****50.00

Principal Place of Businass Mailing Address
037 NW B2ND AVENUE 3037 NW 82ND AVENUE ARA2RY
MIAMI FL 33122 MIAMI FL 33122 B nﬂq d ”" 8
L2206 WDV RO T B LS 0T
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Appiied For
sy EL . =i, L. 650989125 Not Applicable
Zip YT country Zip "1 country N , $5.00 Additional
3%\ LL 3%\ 1:2— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
.. — - . . Name ~
LEWIS, HAROLD L :
Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TWR., STE. 2400 ;
2 SOUTH BISCAYNE BLVD.
MIAMI FL 33131 , .
City FL Zip Code

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 Florida.

SIGNATURE

Signatura, typad or printed nama of registered agent and title if applicatie. {NOTE: Ragisterad Agent signatura required when reinstating) CATE
FILE NOWI! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR 7 oelete TITLE ﬁ Change [ Addition
NAME GONZALEZ, GUSTAVO N HAME w
STREET ADDRESS 7 NW 82ND AVENSUITE 12 sweeronnesy | BEO W IS TEK
omv-s2e | MIAMEL 33122 a1 | gLy, (€A =A127
TMLE MGR 7 Detete e ' M:hange [ Addition
NAME HAUB, ADRIANA H NAME ) 3
STREETADDRESS | 3087 NW 82ND AVE. ‘3{{1‘5 13 smeeraonness | B & S e w 3oTek .
CTy-57-2 M L 33122 ar-siIP ey sy oy (&L - /R
TIME O Delete i i [ Change [ Addition
NAME N NAME L - ..
STREETADDRESS |~ =~~~ T T 7 T STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE IJChange (L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S1-2P
me ¥ 3 Delete TILE [lchange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITy-51-2p
TITLE 7 pelete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2F CiTY-ST-21P

11. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
firmited liability company or the receiver or trustee empowered to execute this report as required by Ghapter 608, Florida Statutes.

2 A IngE Mook /oy (3ec)$97-/700

Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINﬁD/’(AME OF SIGNJM‘ANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (9/01)



