FILED

. T

% 2002 UNIFORM BUSINESS REPORT {UBR) Secretary of State

May 24,2002 8:00 am

DOCUMENT 000006592 04-16-2002 90086 008 ****50.00
1. Entity Name
FORTE INVESTMENTS, LLC.
Principal Place of Business Mailing Address [
325 NORTH KROME AVENUE 325 NORTH KROME AVEMUE
HOMESTEAD FL 33000 HOMESTEAD FL 33000
Suite, Apl. &, elc. Suite, Apt. #, Bic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
& 5= 01,3 TEPHEDPOR Not Applcabl
Zip Cauniry Zip » Country . - -~ $5.00 additional
6. Cerlificata of Status Desired a Fes Required
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Realstered Agent -
S e e R emam cm e T st i e e o] NamE. S e e
STINGONE, LISA N : o
Sireat Address (P.O. Box Number is Not Acceptable)
325 NORTH KROME AVENUE
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, er both, in the State of Ploriga.
SIGNATURE ———
wm.mwwmmdmimnmwuuumm. {NOTE: Regmtared Agant signature raqulred when (einsiating) DATE
FILE NOWUI FEE IS $50.00
Make Check Payable to Department of State
Due By May t, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
e MGR [ pelete TTLE O cChange [ Addifion g
HAME STINGONE, LISA N NAME ]
smeetaconess | 306 NORTH KROME AVENUE STRET A0S 2
CITY-ST-2P HQMM CITY-57-2P lél
me [ bekews TITLE O crnge [ Addition | G
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-3T. 2P - CrY-ST-29 -
Tine O Deiet THLE [JChange (7] Addition
NAME o — b e _f BAME A \
STREET ADDRESS 1 STREET ADORESS | = |
CITY-§1-2P CITY-§T-20P
me O ek TME [Jchange (3 Adition
NAME NAME
STREEY ADDRESS r STREET ADDRESS
CIY-ST-2P CRY-ST-2P
TME CJ Dot TTLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-29 CITY-ST-Zif
Tme O batets TLE [Othange ] Adcition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-§7-2P CATY-ST-2P
1. | hereby certify that the information supplied with this Rling does net qualify for the exemyption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receaiver or trustes empower ule thie report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: REQUERIED ‘7// éz For-242 - 9333
SIGNATURE OR PRINTED NAME OF S{GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Ded Daytime Phono #




