2001 UNIFORM BUSINESS REPORT (UBR) #\?“Z‘r}:ti Vi E
‘KD
DOCUMENT # | 00000007701 | FiLED
ALDABO INVESTMENTS, LLC - U1 APR 26 AM 9: 2 8 ®
| SECRETARY 6F STATE-
Principal Ptace of Business ' Mailing Address TAI‘&AH AS ‘SEEJ-I F E 5[&}5 ﬁ
SUITE 1340 SUITE 1940 - o
1. SE. 3RD AVENUE 1. S.E 9RD AVENUE
MIAMI FL 33131 MIAMI FL 33131 .
I ——— NG RRA AT
Suite, Apt. #, eu:T Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FElI Number Mapplied For

Not Applicable

Zip Country Zip Country O $5_00 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : - Name s )
FILINGS, INC. _ ‘ Street Address (P.O. Box Number is Not Accep:éﬂe)v
3732 NORTHWEST 16TH STREET
FORT LAUDERDALE FL 33311
City FL Zip Code

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 or printac name cf registerec agent and title if applicabla (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!T! FEE IS $50.00
Make Check Payable 1o Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE | MGRM [] pelete TITEE ) Change [ Additicn
NAME KLEINFELD, DENIS NAME
STREET ADDRESS SUITE 1940, 1 S.E. 3RD AVENUE STREET ADDRESS
CiTY-§7-2IP MIAMI FL 33131 . CITY-ST-2IP
+ [ pele v SO0004 1 SRS D
- . S05/05/01--01076—004
o o $22 3 NN
CITY-§T-2IP CFY-ST. 7 se¥an0, () ¥ 50 BD
TITLE- —=— -~ - . CDelete  — TITLE : _ [ change [ Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [J change [ Addition
RAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-7IP
TITLE 3 pelete TITLE [ change ] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS ,
CITY<ST-2P Ty -S1-21P
TME o Delete TMLE ange ition
k O ] ¢n [ Agd
NAME Y NAME
STREET ADDRESS ] STREET ABDRESS
CITY-ST-ZIP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that tha information
indicated on this report is true and accurate and the\my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the gageiver or trustee, owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lz N /. F’%T:\?J:')ncéfv .aff\Qz, ‘-{)30 /Uf 26 I OC7

SIGNATURE AND TYPED fn rﬁmﬁb‘pus dE SIGNING yﬁmma MEMSER, MANAGER, OF AUTHORIZED REPRESENTATIVE [ Cate Daytime Phona ¥

", = CR2E083 (11/00)

L



