2001 UNIFORM BUSINESS hEPORT (UBR)

DOCUMENT #  LOO00O0009459 \
1. Entity Name
FOUNTAINVIEW INVESTMENTS UNLIMITED LLC F E L_ E @
Ol FEB 19 "AK10: 18 !
Principal Place of Business Mailing Address !
23205 B FOUNTAINVIEW DRIVE ‘ 23205 B FOUNTAINVIEW DRIVE SEC P\E {AR Y Df-' Siﬂﬂ E
BOCA RATON FL 33433 BOCA RATON FL 33433 : '{ALLAHASSEE FLQR]DA
I N IIIIIIIHI\IIIIHIIIHIIIHIIIHIIII\IIIUIIIIImI!I!IIlIHIIIIIHIII
—gw;:;.)!. #, etc‘.-‘—_ BEEE— Suite, ApL #;E:a;'w—i—f TR e e 22 D0 NOT WRITEIN THIS SPAGE,__ S
City & State Cily & State 4. FEI Number : V Tappiied For !
' ) Not Applicable |
Zip Country Zip Country 5. Certiicate of Status Desired O ?ese ggq:::i:cllilonal
6. Name and Addreas of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE - i !
CORAL GABLES FL 33134 : | !
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 tha State of Florida.

__CR2E083 (11/00)

SIGNATURE
Signature, typad cr printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) . DATE
R — [ R EENOW I FEE1S $50700——"— —r-':"_'llﬂrlf{;fz":i fH 1’—]-1- -ﬁ—*;i— =
' - —-—I 11090~
Make Check Payable to Department of State e /1
¥ P skt 0 eSO, 00
9. MANAGING MEMBERSIMEMBEHS I 10. ADDITIONS/CHANGES
e MGR 1 Deet l me i JChange [ Addition
NAME BERNSTEIN, RICHARD H NAME ) .
smreer anoRess | 23205 B FOUNTAINVIEW DRIVE STREET ADDRESS . ~
CITY-ST-2P BOCA RATON FL 33433 CITY-ST-ZIP
TITLE [ pelete TME . : O change [ Addition
~NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE ] O Delete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE {1 petete I TLE [ Change [ Addition
NAME B I i A
STREETADDRESS | . _ . - - wommeede T 7 TUTTTR STREET ADDRESS
" omy-ST-2P CITY-ST-2IP
TME | [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , . STREET ADDRESS
CITY-ST-2IP GIFY-ST-7IP
TILE [ Delete TINE [l change [ Addition
NAME NAME
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-ST-2IP : l CiTY-ST-2IP

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

SIGNATURE: OLeie ot QJH ol @S‘{ J\ag - 1333

SIGNATURE AND TYPED OR PRINTED OF SIGNING mﬁ‘amo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE na:a Delytime Phone #




