2001 UNIFORM BUSINESS REPORT (UBR)

-
a 2T

DOCUMENT # 100000014904 i

1. Entity Name \

INVERCELL INVESTMENTS, L.L.C.

FILED

O APR -4 AM 7:51
SECRETARY OF STATE

Principal Place of Business Mailing Address

B3B8 Bricke V' Key Drddos 933 R clell )f(ey

Drddog

TALLAHASSEE, FLORIDA

L)
Mianay FL 333 33\3\v Miamn  FL.
2. Principal Place of Business 3. Mailing Address
- Sfitg, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v Applied For
Not Applicable
Zi Count Zi it iti
P ountry ® Couritry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MELHEM ANTDINE Name
%‘;% B'l"\ GMQ. \\ “‘Y b-\' Street Address (P.O. Box Number is Not Acceptable)
Loy
AL T VAN L B V3N
City Zip Code

FL

MELHEM ANTOWE

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.

%/Zﬁ/ol

. Melhem  Reatoine

SIGNATURE: X

L h(—;re'by certify 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 informaticn
indicaied 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 member or manager of the
limited liability company or the recqiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

205 133 646

SIGNATURE

D TYPED PR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

3/28/0 )
e

SIGNATURE X ]
Signat ped 8 printed name of registerad agent and title if applicable. (NGTE: Registersd Agent signature required when reinstating) DATE /
e FILENOWIIL FEE 1S $50.00° - -
- Make Check Payable to Department of State .

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES .
TILE il L' ‘-e.—:'\dg“ﬁ' , O Delete TMLE O change [ Addition } S
NAE MELHEM ANTOVVE NAME <
smecrovkess | g BeleRe N ey DAoL | smerooaess g
CITY-5T-21P ' CITY-ST-ZIP 2

MAATAY BL., . BB\RN - g
TITLE 7 Delete TITLE (3 Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SO00002994303——1
CITY-8T-2IP GITY-ST-2P -04/12/01--01064—-02%
TMLE [T elete TIME e i tion
NAME NAME
STREET ADDRESS [— - - - STREET ADDRESS - - - -1 -
GITY-ST-7IP CITY-51-21P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP GIY-ST-2P
TNLE [ pelete TITLE [ charga [ Addition
NAME o NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2R CITY-ST-2IP



