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2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # !

LOO000005653

1. Entity Name

SOAR INVEST, LL.C.
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Principal Place of Business

985 N. COLUER BLVD.
MARCO ISLAND FL 34145

Mailing Address
$85 N. GOLLIER BLVD.

MARCO ISLAND FL 34145

2. Principal Place of Busingss
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WEBSTER, RONALD § Street Address (P.O. Box Number is Not Acceptable)
985 NORTH COLLIER BLVD
MARCO ISLAND FL 34145

City

Zip Code
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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
Signature, typed of printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signature requirad when rairstating) DATE
) FILE NOW!! FEE IS $50.00 2000 =a9=4931 E-_——'":_-
Make Check Payable to Department of State -04/13/01 010031114
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THTLE B ~ 7 Delets me H AV, Ngurséé (] Change &Y Adiion
NAME i - NAME MAVEFRED (TTE,
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NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2P CITY-ST-2IP
TITLE O] Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE b 1 Detete TITLE CiChange [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TIMLE T Delete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. 1 further certify that the information

indicated on this report is true and accurate and that my signature shall have the same le
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE
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Daytime Phona #

CR2E083 (11/00)




