2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO0O0C0007396

1. Entity Name

WILLOW LAKES INVESTMENTS L.L.C.

FILED 742/7&

01JAN 30 PM 2: 19

Mailing Address
2675 NE 191 ST PH3A
AVENTURA FL 33180

Principal Place of Business

2875 NE 191 ST PH3A
AVENTURA FL 33180

SEC S LY ‘T dl U\f[
: TAULIALrilAt;\Sta FUORIDA

R T

4y 0821100

2. Principal Place of Business 3. Meailing Address )
b6t 7 STReeT
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE S
M) B eAcu, [z |
City & State City & State 4. FEI Number Applied For
' L5~ 025092 Not Applicabls
Zip Country Zip Country - ) $5.00 Additional
g . tatus Desired . wdditiona
- . L o . . _;3’ "H_ B ) UL A_ 5. Certificate of Status Desire O Foe Roquired
6. Mame and Address ot Cumanl Reglstered Agent 7. Name and Address of New Ragistéréd Agent e s
. Name
ROUSSO, MARK E ES
USS ! Q Street Address (P.0O. Box Number is Not Acceptable)
2875 NE 191 ST PH3A . .
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registerad 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 .
TITLE MGRM ] Delete TITLE Ol change [ Agdition | S
NAME LIPS, ALAN NAME z
streeT anoress | 2876 NE 191 8T PH3A STREET ADDRESS A0S 'F”‘D .? g
CITY-ST1-2P AVENTURA FL 33180 CITY-ST-2IP NE AT .-”D Tﬂ ’J__DIE. g
TITLE 1 Belete e kb, D0 B D30 | T
NAME " > - NAME B
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
= e o — s rp——ry=) BTSN e r—— = - - -~ __
TITLE ' E belete “TITLE " - T AR s — 2= [T Change —— ] Addition= | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TE [ Delete TMLE (J Change (] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TILE [ pelete TITLE [ Change 7] Addition
NAME . NAME
STREET ADDRESS % STREET ADDRESS
CiTY-ST-2P CITY-ST-IiP

11. I hereby 'certify that the infor|
indicated on this report is

timited lability compar e empowered to execute this report as required by Chapter 608, Florida Statutes.

fr—‘\

/2oy

filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
at my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

7S -86&- T6oo

SIGNATURE: ARTE S

SIGNATURE W OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Day

Caytima Phone #




