2001 YNIFORM BIUSINESS REPORT (UBR)

‘DOCUMENT #

1. Entity Name

- EVERGLADES INVESTMENTS, L.C.

~ ‘F

LO0000005088 . .%

.

Principal Place of Business

8809 CROSS LANDING LANE

Mailing Address
8609 CROSS LANDING LANE

FILED

DI APR 20 PMI2: 50

SECRETARY OF ST
TALUAHASSEE, FLGRIGA

4w ncoqron

RIVERVIEW FL 33569 RIVERVIEW FL 33569

AR

DO NOT WRITE IN THIS SPACE

2 Principal Place of Business

“155 North LODez Lane

Suite, Apt. #, ete. -

3. Mal |ngA dress

ox 78

ISu|te Apt. #, ate,

..-.Clty & State 4. FEI Number Applied For
}?‘ Jas }(6& FL. l/b" glodec C "lY FL. S 7-36%500 Not Applicable
le Zip 0 $5.00 additional

5. Certificate of Status Desired Fee Required

34138 G m% 2539

Coun %
7. Name and Address of New Reglstered Agenl

6. Name and Address of Current Registered Agent

e S

e i

NP 7 —

CHALMERS ANN Street Address( umbgf is Not Acceptab
8809 CROSS LANDING-LANE 155 X? f}\ 01.31 =2 z.af}e
-RIVERVIEWFL 33569 —.

Chololodec

B e

B. The above named,€ntjy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

ignature, typed or prntad name ol registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES _
TITLE O petete TIME O change [ Addition | &
NAME NAME =
STREET ADDRESS LAVE STREET ADDRESS 3
; f=]
ry-ST-2P KDL AL, = ..-;??(_-;’f CITY-§T-2IP O R g
TLE (EALAEA O Delete TILE ] BB Llj:l {-}J - %‘1 7 ﬂ_‘é #—@h— i Jiﬂ Ac?ﬁ'[' ion | &
NAME (RO D H2LES KAME e’ #017 EEEHE i
STREET AODRESS K S B\ A7 LI PE 2 LAVE STREET ADDAESS |- shpran, 00 50,00
OTY-ST-2P (P M HOLOSESE, FZ/}’ FLZE LITY-$T-2P T . .,
_TmE [ pelete TITLE ’ [JChange  [J Addition
" NAME T ' T NAME
STREEY ADDRESS ' STREET ADDRESS
CITY-8T-20P CITY-ST-2IP s 2 - i
TMLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
TTy-s1-2P CITY-§T-7IP
ML X J Delete TinLe Ol Change [ Addition
NAME ¥ NAME
STREET ADORESS i STREET ADGRESS
CTY-ST-2P # CITY-ST-ZiP : \
TLE O oeless TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and acgygrate 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 hability company or the receifef or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

o L2 P/

Cate

SIGNATURE:

SIGNATURE

R PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE {aytime Phone #




