2001 UNIFORM BUSINESS REPORT (UBR)

v Z¥eB000

DOCUMENT #  LOO000OT 1894 EILED W,
&Y INGESTMENTS, LLC AR
01APR 16 AWID: K}l
e R sl R
SOUTH MIAMI FL 33143 SOUTH MIAM! FL 33143 o
A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumper Applied For
_ 20 i A®) SZ 322 Not Applicatle
1. le_ » L _Counﬁtry R P ] R B i:::u.ntry _5._Certificate of Status Desired____ [ Eg ggq:::’:ém"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEIDER, NORMAN S ESQ.
100 S.E. 2ND STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 3950
MIAMI FL 33131 , ‘
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 printad nama of registerad agent and title if applicable, (NOTE: Registored Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 4000040832734 ——3
Make Check Payable to Department of State -04/26/01--01114--1102
kRS0, 00 eSS 00
9. - MANAGING MEMBERS / MEMBERS 10. ABDITIONS / CHANGES .
T MaR y TRE Change Addition | 8
e JOHANSSON, STEFAN (3 et e . Ot Qsdion | &
7700 RED ROAD STREET ADDRESS "é'
STREET ADDRESS
CITY-ST-7IP SOUTH MIAMI FL 33143 CITY-ST-2P it
Meﬁ — o
T . TITLE Change Addition_§ B& _
< |- JOHANSSON; STEFAN= 3 Oele I : L Crarge [ &+
7700 RED ROAD
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP SOUTH MIAMI FL 33143 CITY-53-2P
TTLE g TITLE Change Addltion
. SPILLIS, GEORGE L] e e O G O
7700 RED ROAD
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL 33143 CITY-ST-7P
mE O Delete TITLE Ochange [ Addition
NAME T NAME
STREET ADDR{SS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 1 Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS )
CIY-ST-2P ) ] CITY-§T-21p .
TITLE 1 Delete TITLE O change [ Acdition
NAME | NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-ZF CITY-ST-27IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and jhat my sjgnature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited Itability company or the receivar ZHUSt $£rda to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: SR -;;-: REQUIH.a 0‘\\06\‘0\ \305\ Uy -100

SIGNATURE AND TYPED OA Pﬁm‘iED ,hlf_smm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirfe Phone #

[ =]

IV



