2001 UNIFORM BUSINESS REPORT (UBR)

-P"“L...-_
DOCUMENT #  LO0000002902 .
1. Entity Name
X + ]
SOULGI INVESTMENTS, LL.C. =il =D
t 9: 28
Principal Place of Business Mailing Address L
3463 N.E. 169TH STREET 3469 NE. 169TH STREET SECRETARY OF STAlL
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 TALLAHASSEE. FLORIDA
' [
3 Frincipal Placs of Busingss 3. Maiing Address ”"“llll" ||”“|”|"”| "”]""'"l” ||”I “l‘”l “l“l ”IH"l
Suite, Apt. #, stc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bS ‘OOL‘ 4 36 Not Applicable
2P Cauntry Zp . Cour.\try 5. Certificate of Status Desired 0 $5'0° Alddiiional
Fee Required
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name ~ . - - —— - R
DADE COUNTY CORPORATE AGENTS, INC Sree Ao PO Box Mmoot Accaptabe)
- reg ress (F.O, BOX Numper is e
20801 BISCAYNE BLVD., SUITE 505 - i
AVENTURA FL 33180
! : City FL [ ZeCode
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TmE MGR o O pelete TITLE [ Change [ Addition
NAME SOKROVICHTCHOUK, RODION NAME
swreer apukess | 3469 N.E. 169TH STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33160 CTv-s1-ZP )
TITLE MGR O Delete mEe - ey oy o L CNENGE ] Addition
o | TR TR R N |
e SOULIAGUINE, EVGUENI e SOOI Pt oo 7
swreeT nDRess | 3469 N.E. $69TH STREET STREET ADDRESS ~Uei ,-‘_l:‘lff‘]1'—?'—§1~FT_TE';.'~--' _
cirv-st-zp | NORTH MIAMI BEACH FL 33160 CITY-ST-2P #Hp#S0, 00 sewstn 00
TMLE |- L = loeste —F e |~ em o T e [J.Change . .~ Addtion.
NAME T S o NAME -1 - : = -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-§1-2IP
TRE [ Delzte TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¥-2IF ’ \ CITY-ST-2IP
THLE : 3 pelets TITLE [JChange  [3 Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY- ST 2P CIFY-ST-2P
TE . O Delete TITLE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP ., CITY-ST-2IP -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ftorida 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 it made under oath; that | am a managing member or manager of ke
limited tiability company or the recei r trustee empowered to execule this repon as required by Chapter 608, Florida Statutes.

g A ..‘;="|'_‘,' '.,"‘3‘,.7"‘_'@“ ]‘,21:\\ S
. e i Db OM
SIGNATURE: (il L L c 4

SIGNATURE AND TYPED DHWTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phonae #

4v  90E0L00

CR2E083 (11/00)



