2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
GENESYS INVESTMENT GROUP, LLC

LO0000013678

FILED

Principal Place of Business

2151 LEJEUNE RD.. STE. 312
CORAL GABLES FL 33134

01 AR -2 i 8 5]

QL(”]H‘¥ 3? TE
TALLAHASSER | f?

Mailing Address

2151 LEJEUNE RD.. STE. 312
CORAL GABLES FL 33134

Or

\..‘

2. Principal Place of Business

8601 S.W. 129TH TERR.

WA

3. Mailing Address

8601 S.W. 129TH TERR.

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE

City & State City & State 4. FEI Number Applied For

MIAMI, FL 7577 MIAMI, FL *77 77 APPLI1ED FOR - Not Applicable
_Zp . _Country__ . 2Zip Country | 6. Certificate of Status Desired ﬂ _$5.00 adgtonal |

33156 uUsa 33156 USA ' Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
LUZ STELLA DWECK

OCAF“Z, HIRAM CPA Street Ag%nséss‘l (F‘.Cé B% Num;ireE%NToh Acce%t:ablﬂ

2151 LEJEUNE RD., STE. 312 W. TERR.

CORAL GABLES FL 33134

City Zip Code
MIAMI FL [ **$%%56
8. The above named entity subfyits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
v J JAN 2 9 2001
SIGNATURE 2 _ _ _ -
Signature, 8 of registered agent an If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/CHANGES
TITLE [ Detete TITLE MEMBER [JChange X Addition
NAME A LUZ STELLA DWECK
"STREET ADDRESS SWREETADDRESS | 8601 S.W. 129TH TERR.
CY=STZP e | f e e o _ L .. or-s-zr | MTAMI " FL 33156
mE - O Detete TMLE [ Change  [J Addition
» - |
NAME NAME ._,E}IZIDEI"*ES "ﬁ"..—JE__,-—— 3
STREET ADDRESS | STREET ADDRESS -04/11/01-~D1058--0134
CITY-ST-2P CITY-ST-2IP ks, 00 *esdsnS, 00
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
oA-sz-2p CITY-ST-2P
TME 3 Delete TITLE {Ochange [ Addition
Nty NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2IP
TME O Detete I LE [] Change  [] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate THTLE [ Change [ Addition
NAME NAME
.- STREET ADDRESS. -~ I~ STREET ADDRESS - —_ = T

LITY-87-2IP CITY-5T-2IP

11. | hereby cerify that the information supplied with this filing does not qualify 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 memkber or manager of the

limited liability company or the rece

SIGNATURE:

SIGNATURE AND TYPED Oﬂ PRI

D NAHE OF SIGNING IIAN ING M.‘BER. MAN‘!EH, ‘OR AUTHORIZED REPRESENTATIVE

or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes,

JAN z ¥ ZU01 /

Date Daytima Phore #

dS 65¢2e00

(‘

CR2E083 (11/00)



