AR R Lo

2001 UNIFORM BUSINESS REPORT (UBR) APERUYL

DOCUMENT # | 00000005429 | FILED

1. Entity Name

INVERNESS INVESTMENTS, LLC OIMAY ~1 PM 6:35
i %EQRE:TAR%’ OF STATE

Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA.

4748 SOUTH QCEAN BLVD 4748 SOUTH OCEAN BL\D

UNIT $-A UNIT 9-A

HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487 _ l
(WM

2. Principal Place of Business 3. Mailing Address

4748 5. Ocean Blvd. 183 Barra Lane » ‘

Suite, Apt. #; etc. Suite, Apt. #, efc. - . DO NOT WRITE IN THIS SPACE
Unit 9-A _ .

City & State City & Stat 4. FEI Numb Applied For
Highfaend Beach, FL Inverness , IL ?G—UI'aer'I()ﬁ?‘% ‘ Nﬁf,;zp,i;b,e
32:?4 87 - chnstr}; __626p0 6 7‘_ 8 0 0'2 I Sg;;ry ‘ * | "5. Certificate of Status Desired O ?ﬂse'ggq:\i?:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOUS' PAUL . Street Address (P.O. Box Number is Not Acceptable)

2000 GLADES ROAD -

SUITE 208 | :

BOCA RATON FL 33431 City FL | 2 Code

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

SIGNATURE

Signatura, typed or printed nama of registered agent and titie if applicable. (NQTl Registarad Agent signature req-ukred whan reinslﬁl.ing) DATE
R i
FILE i[!! FEE IS $50.00
Make Check _fhl:te to Depgrtment of State
s .
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TITLE MGRM O Detete TITLE [ Change [ Addition
NAME NAME . R N - ™S
Vs ity SR TITIS——2

steeer aooRess | 4748 SOUTH OCEAN BLVD UNIT 8-A STREET ADDRESS A8 —-01 101007
orv-s1-2p | HIGHLAND BEACH FL 33467 CiTY-57-2P , L (L bR HRCLL [
TmMLE : [ Delete me - ' ‘ {1 Change ] Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ CITY-ST-2IP
TMLE [ Delete TITLE [JChange  [] Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [ Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Deiste TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-7IP

11. | hereby certify thal the information supplied with this filing dees not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this eport as requirep by Chapter 608, Florida Statutes.

N Y AR ,:M%\f}é;}((_[ing L =TT
SIGNATURE: % “ 2 Pubibef Sban M. Hawkins #‘25*0/ (?47) 705 -5 4pD

SIGNATUHF AMD TYPED OA PRINTE NAME QF SIGNING MANAGING MEMBER, MAt AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4V 519100

CR2E083 (11/00)



