2001 UNIFORM BUSINESS REPORT (UBR) y

DOCUMENT #

1. Entity Name

SIX INVESTORS, L.L.C.

LOO0O00003813

?ﬂ

=

FILED

01 FEB -7 PH 230

Principal Place of Business

2600 ISLAND BLVD.. APT. 1106
AVENTURA FL 33160

Mailing Address

2600 ISLAND BLVD., APT. 1106
AVENTURA FL 33160

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DG

2. Principal Place of Business .

3. Mailing Address

Suite, Apt, #, elc.

Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggq S?e‘ﬂ“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ABRAHAM BENHAMU' ALBERT Street Address (P.O. Box Number is Not Acceptable)
54 GABLES BLVD.
WESTON FL 33326
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuire, typed or printed name of registered agent and title it applicebla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
W N i e o | sl BRSNS
FILE NOW 1! FEE IS $50.00 1O0003E ¢ eEat o !
Make Check Payable to Depariment of State FeERs0 . 00 **;H’*ED o0
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TMLE MGRM O pelete TITLE 7 Change [ Addition
NAME ABRAHAM BENHAMU, ALBERT NAME
STREET ADDRESS | §4 (GABLES BLVD. STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-2P
TILE MGRM 1 Delete TITLE [ changs  [] Addition
NAME HADIDA, MOLLY NAME
STREET ADDRESS | &4 GABLES BLVD. STREET ADDRESS
CITY-5T-2P WESTON FL 33326 i | CITY-ST-2IP
TITLE MGRM ) [ Delete TLE [ change  [] Addition
NavE KNOBLOCH, ENRIQUE NAME
STREET ADDRESS | 2600 ISLAND BLVD., APT. 1106 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33160 CITY-ST-2IP
TME "I MGRM 1 Detete me [Jchange [ Addition
o NAME === |- GOHEN; COTA— = e e NE S e BT et
STREET ADDRESS | 2800 ISLAND BLVD., APT. 1106 STREET ADDRESS .
CITY-8T-7IP AVENTURA FL 33160 CITY-ST-ZIP ,\/
g MGRM O Delete e ‘N ! [ Change ] Addition
NAE EDDERAI, JEAN JACQUES NAME J
STREET ABDRESS | 1261 96 STREET STREET ADDRESS
GITY-ST-2IP BAY HARBOR FL 33154 CITY-ST-2IP
TILE MGRM [ pelete TITLE [ cChange  [T] Addition
NAME EDDERAI, PERLA NAME
sTREeT ADDRESS | 1261 96 STREET STREET ADDRESS
CITY-§T-2P BAY HARBOR FL 33154 CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption
indicated on this report is true and accurate and that my signature shall have the same legal

SNl Due s =y

SIGNATURE:

timited tiability company of the receiver or trustee empoweded to execule his report as required by Chapter 608, Flogida Stat'utes.

stated in Section 119.07{3)(i}, Florida Statutes. § further certify that the information
effact as if made under oath; that | am a managing member or manager of the

lavley Semisae

6

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ummsn.‘nﬂmﬁsp REPRESENTATIVE

Dats ¥ Daytima Phone #

4v 6120100

CR2E083 (11/00)



