N

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002902

1. Entity Name

SOULGI INVESTMENTS, LL.C.

e -

Principal Place of Business

469 NE. 165TH STREET
NORTH MIAM! BEACH FL 33180

Malling Addrass

69 NE 189TH STREET
NORTH MIAMI BEACH FL 33160

2. Prncipal Place of Business ‘3. Maliing Address

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90097 016 ****50.00

§ 17176 Qe

KU

Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
65-1004286 ~ [Not Appliceble
Zp Courtry - 2P Country 8. Certficato of Stane Desred  []  $9-00 Additional
: Fen Requirad
6. Name and Addreas of Current Registersd Agent 7. Name and Address of New Registersd Agemt
. = g - -Name ' Tm e T - - -
DADE COUNTY CORPORATE AGENTS' ING Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD., SUITE 505
AVENTURA FL 33180
P ] City FL | 2 Coce
| & Theabove named entity submits this statement for the purposa of changlng its registered olfice of registared agent, of both, in the State of Florlda.
SIGNATURE o _ _
Signature, typed o printed sma of regisier®d tgont ard Lite ¥ applcadie. {NOTE: Ragistensd Agent signallire requirsd when nenswting) DATE
FILE NOW!N! FEE IS $50.00
Make Check Payable to Depariment of State
Dua By May 1, 2002
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TE MGR O Detets TE CJchangs [ Addition g
HAVE SOKROVICHTCHOUK, RODION NAME =
seerao0Ress | 3460 NE. 169TH STREET STREET ADDRESS » g
om-Sr2¢ | NORTH MIAMI BEACH FL 33160 ire-7-2¢ )
JTME MGR . "0 Delete _TME Ol Change [ Acdition | S
HAME SOULIAGUINE, EVGUENI NAME
STEEsA00REsS | 3469 NE. 169TH STREET STREET ADORESS
or-s1-2 | NQHTH MIAMI BEACH Fl. 33160 oSt
me [ oatte TNE [ Change [ Adaition
HAME - - RAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-S1-2P
TME [ Datete e CJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7IP Cny-§1-7ip
TRE . [ Detete TME [Ochanpe [ Addition
RAME RAME
STREET ADDRESS STREET ADORESS
Ciy-si-zip CITY-ST-3P
TME [ pelete TIME [ Change 3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTy-ST-2F Cify-ST-29 -
11, | hereby certify thal the informalion suppiled with this filing does not qualify for tha exemption siated In Saction 119.07(3)(1), Florida Statutes. ! further certify that the Information
indicated on this report is true and accuratd and that my signature shall have tha same Jagal effect as it made under cath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
".__ar (ﬁ. ',' " p"’
SIGNATURE: %ﬁ URE REQUIRED //7 Ag 1o 99y ~ 022
s awmnomnufwmot M QER, OA AUTHORIZED REPRESENTATIVE r ¥ Dute Darytime Phone #




