/

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn)

FILED
Jan 22,2003 8:00 am

DOCUMENT # LO0000013623

1. Entity Name

BOGOSIAN-LANDAU INVESTMENTS, L.L.C.

Secretary of State

(01-22-2003 90083 039 ****50.00

Mailing Address
12 NW. 18T ST,

(/0 BELLA CORP.
MIAMI FL 33128

Principal Place of Business
7 NW. 2ND STREET, STE. 206
MIAMI FL 33128

2. Principal Place of Business 3. Mailing Address

AT

Sulite, Apt. #, etc. Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  02-0558453 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e - R .
—-—~ -HRATCH -BOGHOSSIAN —— — ;

12 NW. 18T §T. Street Address (P.O. Box Number is Not Acceptable)

C/0 BELLA CORP. B W I

MIAMI FL 33128

Zip Code

City . FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agant signature reau‘i;:wqr\@fmn reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2903

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

TMLE TP [ eleta me ® Jchange ] Adaition
NAME BOGHOSSIAN, SARKIS NAME

street aporess | 12 N.W. 18T STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33128 CITY-51-2IP

e WP 1 Delete T , [Jchange [ Addition
NAME LANDAU, ISRAEL HAME

sweer Aonaess | 36 NLE. 1ST ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-5T-27P

THLE 15 1 Delete TILE . ] change [ Addition
NAME _BOGHOSSIAN, HRATCH _ L MAME o ] o e P

sheer aooress | 12 NW. 18T STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33128 CITY-ST-ZIP

TITLE T Detete TITLE [[J Change [T Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

TITLE [T Delete TIMLE [3 Chanrge  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P CITY-57-21P

TITLE [ peete TITLE [J Change [ Addition _
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-§1-2IP

11. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(}), 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 cath; that | am a managing member or manager cf the
limited liahility company or the receiver or trustee ernpowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE REQUIRED el f Londor

537/ 2/77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE D REFRESENTATIVE

Daytims Phone #

Date / j -1' 03

CR2E083 (10/02)



