124 FILED

2002 UNIFORM BUSINESS REPORT (UBR) ng 25, 2002f8 S 00 am
DOCUMENT # ‘ ] - ecretary of dtate
1. Entity Name LODOOOO1 4657 01-24-2002 90357 007 ****50.00

PAPA BEAR INVESTMENTS, LLC
Principal Place of Business Maiting Address
100 SANDS POINT RD 100 SANDS POINT RD
APT 305 APT X5
LONGBOAT KEY FL 228 LONGBOAT KEY Ft 34228 ‘

BE S SEES T OO

Sulte, AL #. sic. Sulte, At #, etc- DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEINumber Appliad For

(oS- /069§ Not Appiicable
Zp Country p Country 5. Certificata of Status Desired [ ?3-2&3@“” .
8. Name and Address of Current Registarsd Agent 7. Namae and Address of New Reglatered Agent
T T = ame— T e o = . - o
%&Eﬁ?&%‘; : Street Address {P.0. Box Number |s Not Accaptable)
SARASOTA FL 34236
City FL [ 2Zecode

8. The above named entity submits this statement for the purpose of changing Hs registered office of registered agent, or both, in the State of Florlda.

SIGNATURE

Signatixe, TYPed & priied nime oF regisiered ROt and Eoe ¥ apricabls. NGTE: Ragararad AQani LQALITD roGLIred when renstaing] DATE
- el FILE NOW!!! FEE IS $50.00
S Make Check Payable to Department of State
te Due By May 1, 2002
9. MANAG NG MEMBERSIMANAGERS | 1. = e ADOITIONS / CHANGES
TME MGRM O Delets TIE Ochange [ Aodition
NAME MOODY, NEL V NAME
swee1aooress | 100 SANDS POINT RD. APT. 305 | STREET ADDRESS
wiry-st-2Ip LONGBOAT KEY FL 34228 cm-§t-2p
wme - | MGRM O peters TIE O chanpe O Avdition
NAME MQODY, ERIK V KAME
sTREETADDRESS | 370 COLUMBUS AVE. 5E STREEY ADDRESS
CiTY-§T-7P NEW YORK NY 10024 LITY-S§T-2p
TLE MGRM (7 Delets _f me _ . . _Decrame  [Oaddion
_NAME .|=:MQODY, CHRISTOPHER D . N B R .-
sTaeeTaooRess | 3809 71ST. TERRACE EAST STREET ADORESS
Cmy-51-2¢ SARASOTA FL 34243 CITY-ST-2P,
me . [ Deteta e ) chenge [ Addition
NAME HAME .
STREET ADDRESS SEREET ADDRESS
ChTY-§7-2P CHY-51-2P
TINE [ pelete TILE [ Change [0 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-21P CITY-$T-2P
TIMLE £ betete TME O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP l CITY-S1-ZIP

11. 1hereby certify thal the informatio ith this fi{ing does not quality for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that tha information
indicated on this report is true anff accur d that my signalure shall have Jle same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compeny or 4 iver sipe gmpowered 10 execute thigheport as required by Chapter 808, Florida Statulgs
“« %f =D /
%, Y A {0y .
&

SIGNATURE: ;éz T Wb 715

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG MANAGING IWWP‘AG!& O Al Daytina Phona #

D NEPRESENTATIVE Ded

CR2E083 (9/01)



