2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000005460 - | |
IBEHINVEST LLC. F a am E D
Principal Place of Business Mailing Address | 0] FEB ' 9 AH l I ' I 2
3087 NW 82ND AVENUE 3037 NW 82ND AVENUE SECRETARY OF STATE
MIAMI FL 33122 MIAMI FL 33122 TALEAHASSEE, FLORIDA
I S DR R
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
' eS-10153 )6 Not Appiicable
%ip . - Couniry- . _Z_'E) e e L Country i« =l 8. Centificate of Status Desired a - Eese ggqlﬁf:&“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOB'NSON’ WESLEY M ESO Street Address (P.O. Box Number is Not Acceptable)
501 BRICKELL KEY DR :
SUITE 504
MIAMI FL 33131 ' City FL | Zrcode

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registsrad Agent signature required when reinstating) DATE
FILE NOWI!! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
TME O Delete” TIMLE r1ER [ Change  [(RAddition
NAME NAME HALIB ADR\AMA "
STREET ADDRESS STREET ADRESS | 3@ 37 A g2nd emue, Swite 13
CITY-51-ie ~ CITY-ST-2P Mianti | F€ 3312 F
TILE O Delete TITLE MER [ change  [RAddition
NAME NAME S PADARO, ALFREDM D.
STREET ADDRESS _ SREETADORESS | 3 37 &) \‘_3 82 =F Avenune , Sare 13
Cmy-5T-2i . - - oo JESEER oA Sa S, B B3 22 . .
TLE [ elete TITLE C e EI Addition
NAME NAME - S 1 IJDDijd?4
STREET ADDRESS STREET ADDRESS | G 2 1 D 1 -0 1 14 1 "“t‘l-_DE
GITY-5T-IP CITY-ST-2IP ***** 20.00  seexS0, 00 .
TITLE [ Delate TITLE Ol change ] Addition
NAME NAME
STREELADDRESS - STREET ADDRESS
Ciy-ST-2P CITY-ST-2IP
TITLE 7 O Detete I TITLE [ Change [ Addition
NAME * ~ [ NAME
STREET ADDRESS STREET ABDRESS '
CITY-ST-2P ! CITY-ST-2IP i
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate 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 liability compary or thé receiver or frustes empowered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X QLIRED " 0///'7/»7' .

SIGNATURE AND TYPED OR PRWD NAME OF SKiflING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

- d4¥---9818000

...

11/00

4~ . —CR2E083 (11/00

(




