#

!
2001 UNIFORM BUSINESé REPORT (UBR)

FILED
O1APR--4 AM 7:54

DOCUMENT # L00000003606 ‘

1. Enlity Name

LUAN INVESTMENTS, L.L.C. l

RETARY OF STATE
ARASSEE, FLORIDA

o
v

TA

Mailing Address

5505 PEMBROKE ROAD
HOLLYWOOD FL 3001 005

Principal Place of Business

5505 PEMBROKE ROAD
HOLLYWOOD FL 33021-8035

EC
Lt

MR

2. Principal Place of Business -

3. Mailing Address l ’lmm |” ||”| I
1]
t

Suite, Apt. #, efc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[}

cR'anaa (11/00)

City & State City & State 4. FEI Number Applied For
- - t - [ -2, I?J/MZ-» Not Applicable
Zip Country dp Qountry 5. Certificate of Status Desired |:] $5 00 Add'“mal
| , fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
{ Name N
!
KEATING: JOHN D i Street Address (P.O. Box Number is Not Acceptable) .
5505 PEMBROKE ROAD - ; ,
HOLLYWQOD FL 33021-8035 ! ;
: City Zip Code
| FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered dgent, or both, in the State of Florida,
i .
t
SIGNATURE : : .
Signature, typad o printed name of registered agent and title if applicabfe. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State’ :
a, MANAGING MEMBEHS/MEMBEHS 10. ADDETIONS/CHANGES
TMmEe MGRM . [J Delete TITLE ! [ Change [ Addition
NAME KEATING, JOHN D - ; NAME ) ]
STREET ADORESS { 5505 PED’ABROKE ROAD i STREET ADDRESS 100300 :’d' S331—3
an-s-ze | HOLLYWOOD FL 33021-8035 : CTY-5T- 2P =412 Dl"”m 120--020
me MGRM " O Delete NI *"‘”‘**bu AT 5 e Ahon
Nk HEIN, ROBERT N ! ha
STREET ADDRESS | 235 GRACE DRIVE s STREET ADDRESS
omv-sT-2f "} FORT LAUDERDALE FL 33316 i ormy-ST-20
TMLE MGRM ) { T Delete TITLE [ change [ Addition
NAME ADAMS, FLOOKER i NAME
STREETAUDRESS | 10021 N.W. 1ST STREET ' STREET ADDRESS
CIY-8T-2IP F'r I.A“nFRDALE FL 33311 I GITY-8T-2IP .
TITLE i O Deete NLE : [ change [ Addition
NAME i NAME
STREET ADDRESS | », ! STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP .
TILE { ! O3 Detete TME ’ [T Change [ Addition
NAME v | NAME ; .
STREET ADDRESS . ‘ STREET ADDRESS [
CITY-5T-2IP s ) ' CITY-57-2IP 4
TME 'O Detete TLE ( [J Change [ Addition
NAME , ’ NAME '
STREET ADDRESS i STREET ADDRESS i
CITY-$T-20P ' CITY-ST-2IP - ’

11. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
indicated on this reportlis 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 tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

_5’/42 7/5/7 ?:)ﬁ/ 233-7/23

AND TYPED OR PR"‘W OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE
1

ale Caytime Phons *

j—



