2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004196 |

. Entity Name: ; B l L ED

INFRASTRUCTURE INVESTMENTS, LLC ﬁm bry L G
‘ OIFEB IS PH L33

Principal Place of Business Mailing Address

5355 TOWN CENTER ROAD. SUITE 1105 5355 TOWN CENTER ROAD, SUITE 1105 SECRETARY CF STATL

BOCA RATON FL 33486 BOCA RATON FL 33486 TALLAHASSEE. FLORIBA

2, |Principal Place of Business 3. Mailing Address H"“l" I” I|”| ||||' "“l I|“| ||“| Ilm "“l Iu|| Illl ||"||“| l"l
| .
|
iSuite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
;City & State City & State 4. FEl Number Applied For
‘ , ‘ 650998372 Not Applicabla
e Country ap Country 5. Certificate of Status Desired | $5.00 Additional

Fee Roquired
6, Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
= B T - - - = - " 'Name ™ - o L M e e e om I el

ZAP PITELL, DAVID J Street Address (P.Q. Box Number is Not Acceptable)
5355 TOWN CENTER ROAD, SUITE 1105
BOCA RATON FL 33486
) City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changihg its (egiislered oftice or registered agent'. or bath, in the State of Flerida.

-~

SIGNATURE
! Signature, typed of printed name of registeved agent and title if applicable. _ {NOTE: Registered Agent signature required when reinstating} DATE
? FILE NOW!!! FEE IS $50.00 ?BIJI:EIL:}IBEU{JIIJ?%??——S
| Make Check Payable to Department of State “Uo —— 007 -~
L Y P FHEERO0, O SokdS0. 00
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
THLE O Detete TILE I Chenge [ Addition
NAME Da10J- m‘ﬁ'\' SIE. 1VOS HAME
STREET ADDRESS SS oW WN CeNter, KA, o STREET ADDRESS
CITY-5T-2P N ‘F\__ 2 3‘-{!% : CITY-S7-2P
TmE O delete e : [Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-20P ' CITY-§T-ZIP
TMLE [ Detete TME .- [l cChange [ Addition
CNAME .. . - e e me = bl NAME - - - - - - o=
STREET ADDRESS STAEET ADDRESS
CTY-$7-21P - CITY-ST-2IP /‘
TITLE O elete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2P
TITL;E [ oelete TITLE [ change [ Addition
NAME - . ‘ NAME
STREET ADDRESS ! STREET ADORESS i
CATY-ST-ZIP R _ . CITY-ST-ZIP '
Tm‘F R . oL ] Delete }M [ change [ Addition
NAME . NAME : )
STREETADDRESS_ o ) CSREETADIRESS |+ oon oo doroet 0 B0 et T
S L CITY-ST-2IP :

11! | hereby certify that the information supplied with this fil g notAualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
. indicated on this répart is true'and accurate and that hall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited lizbility company ar the receiver or trustee em to Sxacute this report as required by Chapter 608, Fiorida Statutes.

SIGNATUFIE SIGNATL = jQW ED l/?]él_ 56‘"367"77629

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁéume MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ | oDae Daytime Phane #
o

FROOLON

'

(11/00)__ .

CR2E083



