2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # wLooo000015151 . ,
1. Entity Name F”_ED

>

ELS INVESTMENTS, L.L.C. Of MAR -5 .AH 10:02

Principal Place of Business Mailing Address SE‘LRETAR Y OF S TATE
- TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mamng Address
12371 s, ‘77'//50.4_ 12371 5 ‘?7'775_24’. _
——Suite;Apt-#,.etc —— ==z Suite, ApL#, BlC o e = — - - = e —DO NOT-WRITEUN.THIS SPACE-— s — =
ity & State City & State 4. F%Nu ber Applied For
IZ{,M{ FL" P"“ i FL" gi" 'Oc 4060 Not Applicable
*p 3 3/¥¢( Country DA E lez;'}] r‘o Counﬁ@ c 5. Ceriificate of Status Desired [ ?ese'ggu‘:i‘ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AEA’ k"”b O VELEZ Street Address (P.O. Box Number is Not Acceptable)

35 ALmema AvL

CUQM, CA'&LES, FL- . 53(3\{ City ’ FL Zip Code

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.

i

CR2E083 (11/00)

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
— — e FILE NOWHLEEE 18-550 00.. ... . e

| MANAGING MEMBERS/MEMBERS N ADDITIONS /CHANGES

TILE . [ Delete TITLE MEMBREE MEQ i Change [ Addition

NAME o : NAME CEsal E  houdA

STREET ADDRESS STREET ADDRESS ! -, _

CITY-ST-7IP CITY-ST-2IP 2137 SW 491 7 TRL miamy FU

TITLE 7 Delete TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS -
20 i ——d

CITY-5T-2IP CITY-ST-2IP 1) j—l A "14 :]‘B‘ 44 T

TME 0 Dekee e st»aaﬁw;.u. DD Daﬂmmﬂm@@n

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Detete THLE [Jchange  [J Addition

NAME NAME

~STREET ADDRESS | —— - - - - STREET ADDRESS —_— - _

CITY-ST-2IP CITY-5T-2IP

TE  n O elete e [ Change [ Addition

NAME %= NAME

STREET ABDRESS STREET ADDRESS

Y- S'iIP CITY-ST-2IP

TITLE [3 Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hersby certify that the infermation supplied with thls)lh g does not glualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgtp 7 di shall [iave the same legal effect as if made under oath; that | am a managing member or manager of the
- 2 this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _X - 2-23 -of

SIGNATURE AND TYPED OR PRJNTEWE Oa/SIGNINk‘ANAgﬂé MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

——



