FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am

nney wm

CR2E083 (9/01)

1. Endy Mame 01-23-2002 20078 038 ****50.00
SWISS INVESTMENT GROUP LLC e '
Principal Place of Business Mailing Address
1250 ANASTASIA AVENUE 1250 ANASTASIA AVENLE 909313
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Nat Applicable
Zip Country Zip Country 5. Certificale of Status Desied ~ [] $9-00 Additional
- . —— e |- . e — e v mfae e e v - s Fea Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASISCHKE, DETLEF R
Street Address (P.C, Box Number is Not Acceptabie
1250 ANASTASIA AVENUE ( pabie)
MIAMI FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typsd o printed nama of ragisterad agent and title f applicebls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
L MGR O Delete TLE [Jchange  [7] Addition
NAME KASISCHKE, DETLEF R NAME
sTReeT ADDRESS | 1250 ANASTASIA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-219 7 _— L | cnv-sr-2p e me e e
TITLE [ pelete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giny-sT-2IP CITY-ST-2IP
me 7 7 Detete TITLE [J Change  [F Addition
NAME - NAME
STREET#DDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P
TITLE 7 eleze TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP / CITY-8T-21P

- B
d sf:'s not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

11, | hereby certify that the information supplfed with this fili
indicated on this report is true and accugate and that
limited liability company or the receiver fr frustee em wer

SIGNATURE: SIGNATURE

P

AEQUIRED A 18, 802 Jor- 442572

SIGNATURE AND TYPED OR PRINTED NATIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate " Daytime Phone #



