2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# LOO000006248
1. Entity Name

!NVESTMENT & DEVELOPMENT LLC

FILED

0l FEB 26 AW 8L

Principal Place of Business

% MICHAEL A. CECERE. CPA. PA

2200 NORTH FEDERAL HIGHWAY. SUITE #214
BOCA RATON FL 33431

Maiting Address

% MICHAEL A, CECERE. CPA. PA
© 2200 NCRTH FEDERAL HIGHWAY. SUITE #214
BOCA RATON FL 33431

2. Principal Place of Business 3. Maifling Address

~ Suite, Apt. #, etc. Suite, Apt. #, etc.

6

Y OF STAlL
chRLIASWSEE FLORIDA

DO NCT WRITE IN THIS SPACE:

City & State City & State 4. FEI Number Apptied For
Not Applicabie
Zie Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. “ Narne
SPIEGEL & UTRERA, P.A. S T T
reet ; «
343 ALMERIA AVENUE , MMICHAEL A. CECERE._C PA.
CORAL GABLES FL 33134 2200 N, FEDERAL HWY., SUITE 214
City ' BOCA RATON, FL 83431 ip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registe_red agent, or both, in the State of Florida,
SIGNATURE W% éMM W | Z-22-0/
"Signature, tped or printed name of registerad agent and titls if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
MR -
TITLE [ Delete TITLE [C)Change [ Addition
NAME GAMBOLATI, MARY NAME
sraeeT aonress | 2200 NORTH FEDERAL HIGHWAY, SUITE #214 STREET ADDRESS
erv-szp | BOCA RATON FL 33431 oY-§1-2
TImE R (O Dekete TLE [ Change [ Additien
NAME CECERE, MICHAEL A NAME N )
STREET AQDRESS 2200 NORTH FEDERAL HIGHWAY, SUITE #214 STAEET ADDRESS “1‘ I:l ‘__I I___l ‘_,!I -::':r } ___l ‘_‘__'_"_. t: ::_:j-"‘q- t"‘: ":"‘" 4
orv-sr-ze | BOGA RATON FL 33431 ITy-5T-2P “‘Uu— cfe L '"'Ull:‘f'ﬂ'-"_'i;“-l'i_1i
il eedodoa el T L
TITLE MGR [ Detete TME H o ﬁah;nae e [jjkddmon'
NAME LOESCH, HARALD H NAME
st aporess | 2200 NORTH FEDERAL HIGHWAY, SUITE #214 STREET ADDRESS
CiTY-5T-2IF BOCA RATON FL 33431 CITY-5T-ZIP
TITLE 3 Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2ZIP /
)ik f [ Detete TITLE ] Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDARESS
GITY-ST-2IP g CITY-ST-2IP -
TITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cny-sT-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % @elt w\/

ik ”. .‘Jj

2 R0/

IS8

SIGNATURE AND TYPED OR PRINTED NAME OF SiGHING MANAGING HEM&H, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate

Daytime Phone #

L

4¥  8SP100

CR2E083 (11/00)



