2002 UNIFORM BUSINESS REPORT (UBR) Jan ZSF%%(]EZDS:OO am

DOCUMENT # 00000004724 Secretary of State

1. ;ﬂtiz ’*:T:‘VESTMENTS LLC 01-23-2002 90078 022 ***%50.00

Principal Place of Business Mailing Address
4811 ISLAND POND COURT #4905 4811 ISLAND POND COURT #9G5
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number 364 Applied For
59— 1 122 Not Applicable

. Z.lp _ T _A(;ountry - - .le e e . Countiy _ .| B. Certificate of Status ;
‘ . _:rnu
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent i
Name

Ho Iz' ARTHUR M Street Address (P.O. Box Number is Not Acceptable)

4811 ISLAND POND COURT #8605

BONITA SPRINGS FL 34134

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of ragistered agent and title if applicabte. (NOTE: Registered Agani signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR I veste TmE MERM X Change (] Addition
we | HORWITZ ARTHUR M N Arthur M. Horwitz
TREET ADDRES. | AN STREET ADDRESS ) ] ! #90
CITY-ST-21P ;%ur;i spg;gg ELC:S‘URT #9505 GITY-ST-2IP - 4811 Is P Court 5
134 - Bonita-Springs, FL -.34134_. _

TIME 3 Celete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me = loelete ~— J e ‘ Co - [l Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [l cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) [ Delete TITLE [J Change  [] Additicn
NAME NAME o
STREET ADDAESS | STREET ADDRESS
CTY-ST-ZP . CITY-ST-2IP
TILE » O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report is true and accyrate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company oLihe B/ or trustee empowefed to gxecute this report as required by Chapter 608, Florida Statutes. f‘{’

Tl . |
SIGNATURE! SFQUERRWY - 1/;7 02—~ G5~ 7%50Y

SIGNATURE AND TYPED OR PRINTED NAME OF su:,lmﬂ MANAGING IWGMaBR, MANAGER, OR AUTHORIZED REPRESENTATIVE * T oae Daytime Phona #

e - om

CR2E083 (9/01)



