2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004196

1. Entity Name

INFRASTRUCTURE INVESTMENTS,

LLC

Principal Place of Business

5355 TOWN CENTER ROAD. SUITE 1105
BOCA RATON FL 33486

Maiting Address

5355 TOWN CENTER ROAD. SUITE 1105
BOCA RATON FL 33486

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Jan 28, 2002 8:00 am

Secretary of State

01-28-2002 90003 048 ****50.00

MK

A

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-099 Applied For
' 8372 Not Applicable
Zi Count Zi Count iti
P ounty P euniry 5. Certificato of Status Desired [ 99+00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
v : Name T ‘ = -
ZAPPITELL, DAVID J -
Street Address (P.O. Bax Number is Not Acceptable)
5355 TOWN CENTER ROAD, SUITE 1105
BOCA RATON FL 33486
’ City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed er printed name of registerad agent and titls if applicable. {NOTE: Registerad Agent signature raguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O Delete TITLE [0 Change (7] Addition
NAME ZAPPITELL, DAVID J NAME
STREETADDRESS | 5456 TOWN CENTER RD. SUITE 1105 STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33486 CITY-ST-ZIP
TME ] Datste TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S8T-2IP CITY-ST-2ZIF
TITLE 3 Delete TITLE [T change  [C] Addition
NAME - T ’ NAME . -
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
cm'-.S]- b CITY-ST-2ZIP
e 1 Delete mie ' [ Change [ Addition
NAME * NAME
STREETMEDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TMLE O Deleta TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f / CITY-ST-ZIP

11. | hereby certify that the information supplied wy

ing’does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ared 10 execute this report as required by Chapter 608, Florida Statutes.

itfor  (5)%7-7200

i { Data ~ Daytime Phone #

indicated on this report is true and accurate
limited liability company cr the raceiver or {1

SIGNATURE: i/ PR T DERPTEL. , MOL.

SIGNATURE AND TYPED OR Pnlmsnbﬁuﬁcfy’smuma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

0017190

Iy

CR2E083 (9/01)



