1

2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #  LO0000002278 FILED

1. Entity Name y
AOG TRLCOUNTY INVESTMENTS & MANAGEMENT, LG GLAPR30 Py 6. 59
' SECRETARY -
Talt T OF STATE
Principal Place of Business Mailing Address HL"AHA JSEE- FL ORIQA

i e o
RT CHARKOTTE FL 32953 PORT LHARKOTTE FL 3353

UG AR

2. Principal Place of Business 3. Mailing Address
Yo&spi\eze S foeTtpiezn T30
Suite, Apt, #, atc. ! uite, Apt. #, etc.  © ‘ DO NOT.WRITE IN THIS SPACE
LA \L(so efypr, €L b Coton Tl
City & State City & State 4, FEI Number Applied For
22983 - 53333 b5~ J033L3Y Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O . ?5'00 F}dd'nional '
L ) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ARIE MREJEN’ PA. Street Address (P.O. Box Number is Not Acceptable)
701 W. CYPRESS CREEK RD
SUTTE 302
FT. LAUDERDALE FL City FL [ ZpCece

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

Signature, typed or printag name of registerad agen! and title it applicable. (NOT 3 Registered Agent ;sgnalure required when rainstating) DATE
T ] S L il
FILE r§ Wil FEE Ll, $50.00 -05/15/01~-01136--018
Make Check ITa _ Pie to Deia'arlment of State wkapks0, 00 ksl 00
i
9, MANAGING MEMBERS/MEMBERS H K ADDITIONS/CHANGES
TiTE MGRM [ telete MLE ' O Change ] Addition
NAME SCHNEIDEROWVITCH, OREN NAME :
STREET ADDRESS | ~SRSATAMIMAMESTII STREETADDRESS | AT Coevelezm,
crv-st-ze | PORT CHARLOTTE FL 33953 OV-ST-2P [ gmey  (smonem oo 22983 |
Tme MGRM O Detete e o [@Chinge [ Addition
NAME JAHEL, ALFRED HAME
STREET ADDRESS | SEBTAMAMIFRA: STREETADDRESS (BT FoeTalczZe _
oITY-ST-2P PORT CHARLOTTE FL 33953 jomstme TR e boade S 22583
TIMLE : ] Detete me - ! T [ Change [ Addition
NAME HAME
STREET AUDRESS STREET ADORESS
CITY-ST-2P CITY-57- 2P
TITLE £ pelete TIME [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TLE ' [ palete TiE D change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21p CIY-ST-2p
TME [ Detete TITLE [JcChange [ Addition:
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatad on this report is true and accurate and that my signature shall hav 3 the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the (egeiver or trustee empow to exacute th s report as required by Chapter 608, Florida Statutes.

SIGNATURE; . £ S LG P Inispimamu___Ohsor (B)47523

MATURE AND TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

dY  SE20200

.CR2E083 (11/00)



