"2001 UNIFORM BUSINESS REPORT (UBR) | -

PgWCNUMENT# LO0000009635 | | | FILED
01 HAY 23 PH 1: 0g

INVESTMENT HOLDINGS AND MANAGEMENT L.L.C.
SECRETARY OF STATE

Principal Place of Business Mailing Address fﬁ‘\.u AHA SSEE. F{_UR IDA
2400 WEST CYPRESS CREEK ROAD. SUITE 204 2400 WEST CYPRESS CREEK ROAD. SUITE 204
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ? Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State . 4. FEl Number Applied For
65-1077129 Not Applicable
- E— "
P Country Zp Country 5. Cerlificate of Status Desired O $5.00 additional
R B - - B - ~Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Addtess of New Hegistered Agent
Name .
E AN
KRUGER & COMPANY, PA Street Address (PO, Box Number is Not Acceptable)
2400 WEST CYPRESS CREEK ROAD, SUITE 204
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The abova 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 printed name of registared egent and title if appiicable. {NOTE: Ragistered Agent signature requirsg when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TITLE D O Dalete TITLE [ Changs  [1 Addition
NAME NAME
STREET ADDRESS Morello, Anthony STREET ADDRESS
CITY-ST-7I 2400 W Cypress Creek Rd CTY-ST-7P ‘
FUJ.t Laudcu. dall: FL 3_3.309
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME e e p — —
L4 - | e
STREET ADDRESS STREET ADDRESS SDo0uU S ';l- -1__ ‘EI}J?D%S-?‘ 04 r
CITY-5T-2IP 7 CITY-ST-ZP ”Ub"l 14 oS
R 11T-Je N - - CJ-petets - — . TME . — e
NAME ' NAME
STREET ADORESS .|| STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE . O pelete TITLE [1Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TITLE ] Datete TILE []Change ] Addition
NAME L
STREET ADDRESS | . . STREET ADDRESS
JAITY-5T-ZP ) CITY-ST-21P
TITLE [ oelete TITLE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

yation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
g and accturate and that{ny,signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e recglver or rustee B -’-' ared to execute this report as required by Chapter 608, Florida Statutes.

l_‘.Q/“__\Antl‘lony Morello \(// /

ANMER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

11. I hereby certify that the ingo
indicated on this report i
limited liability compa:

3y _eelzuo

CR2E083 (11/00)

TR



