2001 UNIFORM BUSINESS REPORT (UBR)

v/t LO0000009444 EILED .
ABERDEEN INVESTMENTS, LLC : '
Principal Place of Business ' Mailing Address -
1 SOUTHEAST 3RD AVENUE. SUITE 1940 1 SOUTHEAST 3RD AVENUE. SUITE 1940 | SECRETARY OF STAIE
MIAMI FL 33131 MIAMI FL 33131 TAEEAHASSEE, FLORIBA
2. Principal Place of Business . 3. Mailing Address H"”I"ll”l“l I"I I““II" IIN "m"“l m“ l‘l“ Ilm lm lm
Suite, Apt. #, etc. ) Suite, Apt. #, etc. . - DO NOT WRITE IN THIS SPACE
5
City & State City & State 4. FEI Number * [ Applied For
Not Applicable
i ) t | o
Zip Country Zp Country 5. Certiicate of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s . S - - } e ie-. | .Name 4 I
FILINGS. | ‘ <ezdro - /4‘1‘6 crensy , E54.
y WG Stree} Adgress (PO, Box Number is Not Acceptabie) /| 5
3732 NORTHWEST 16TH STREET e "SE IR S HIE Y fgde
LAUDERDALE FL 33311 _
i City ) - Zip Code
8. The above named entiyFubmits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE -Saéf‘) /4 Aécienn  £5%. , {250/
SiM/.ﬂped or printed name of pégisterec agent and titie If applicabla, (NOTE: RegistorecfAgent signature é}uimd when reinstating) DATE
- RN TN it e ¥ e B I
FILE NOW!!! FEE IS $50.00 S e T g =
le to Department of o peteed bd LA
Make Check Payable t p t of State FHEEERTO 0 wFe00 (1)
9. MANAGING MEMBERS / MEMBERS 10. ) ADDITIONS fCHANGES -
e MGRM ' O pelete TLE [ charge (7 Addition |
NANE PAGLIERY, SERGIO NAME =S
STREET A00RESS | SUITE 1940, 1 SOUTHEAST 3RD AVENUE STREET ADDRESS 2
CITY-S5T-2IP MIAMI FL 33131 CITY-ST-ZIP &
]
TITLE ‘ [ pelete TITLE [Jchange  [] Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P N
TITLE 1 pelete TITLE [} Change [ Addition
. NAME_ . B - o e tn [ =NAME e . .- B —
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE _ O velete THLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS B smeeer aooress
CITY-ST-ZiIP CITY-5T-2P . /
TILE : 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDElE_SS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete THTLE [J Change [ Actition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
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 certify that the information
indicated on this repart is true and accurate apefthat my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limitea liability company or the receiver or trufitgg empowered to execute this report as required by Chapter 608, Florida Statutes,
-y
AR = i 4B (i S M 1 HAORAEY -
SIGNATURE: . <wCRETURE NEQUIRE [-2S—07 3053759575
SIGNATURE ARD TYPED OWI'ED jAHE OF SIGNING IIANAfNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

T 7 7



