' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014904 ~

1. Enlity Name
INVERCELL INVESTMENTS, L.L.C.
Principal Place of Busingss Mailing Address
199 BRICKELL KEY DA. STE. 705 858 BRICKELL KEY DR.. STE. 705
AN AL 33t AIAMY FL 3313t

. Principal Place of Business

3. Mailing Address

5/15/;

FILED
Aug 06, 2002 8:00 am
Secretary of State

05-15-2002 90053 032 ****50.00

34

406

T Sulte, Apt. 4, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Y Applied For
© e TEL | i Y W aiw IR = SRS - T i — a £ oSS A - - T 65—1082093 PN s Nol'ABﬁllt:'éblé’ =2
Zp Country Zp Country 5. Certilicals of Siatus Dosied ~ []  39-00 Additional

Foo RAequirad

B.” Nama and Addrass of Currant Registered Agant

MELHEM, ANTOINE
$88 BRICKELL KEY DR, STE. 705
MIAMI FL 33131

Name

7. Name and Addresa of New Raglaterod Apent

Sireet Addraess (P.0. Box Number is Not Acceptable}

City

FL I Zip Code

. The above named entity submi!a statement lor the purpose of changing fts régistered office or registered agent, or both, in the State of Florida,

| ‘5/2? /ﬂ_?_

.
mw#mdwmwmlwh.
4

[NOTE: Aegisterad AQant NGRALES Meaued when reinataing}

DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Dapartment of State

Due By May 1, 2002

. MANAGING MEMBERS /MANAGERS | K22 - ADDITIONS/CHANGES .

TE P OJ Detetz me O e DAdsiion | 5

NIE ANTOINE, MELHEM WAME L)

meeraooress | 888 BRICKELL KEY OR., 4205 304 STREET A00RESS 2

TY-ST-2F MIAM! AL 33131 ) Civr-§7-29 g
e D peletn TTLE O crange  [J Addition g :
mm:' - Tt Ay - u-——r_t-;a.--\al- -— —.smm-m-a'- et Wt L BT T ma s N b el L - I
TY-ST-2° CITY-ST-2P !
LE T Oeiats TME Ochange [ Agdition '
ME NAME i
REET ADDRESS STREET ADCRESS | __ —— - — -
Y- §T-2P - - T ovestae
e O Deiete mE [ Change [ Addition :
e WAME |
AEET ADOAESS STREEY ADDRESS i
Y-ST-IP CITY-51-29 :
11 O petete TME DO change [ Addition ’
ME : NANE ;
REET ADDAESS STREET ADDRESS i
- CITY-ST- 2P
T [ Delete TINE D cChange [ Addition i
"3 NAME 1
{FET ADDRESS STREET ADORESS i
Y-51-2¢ CiMY-ST-2p ]

. | hereby certify that the information supplied with this filing goes nol qualify for the axemption stated in Section 119.07(3)i). Fiorida Statutes. | further certiy that the information
indi i i that my signature shali have the same lagal effect as if made under cath; that | am & managing member or manager of the
smpowerad 10 exacuta this repor as raquired by Chapter 608, Flarida Statutes.

indicated on this report is true and accurals 8
limitad tiability comparty of the ri

-

=

GYATURE REQUIRED

IGNATURE: .

OR PRINTED MAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPAERENTATIVE
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AN =

-

g

Daytime Phane # i




