2002 UNIFORM BUSINESS RE_PQB.T (UBR) FILED

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90957 029 ****50.00

DOCUMENT # | 000000151 51

1. Entity Name

ELS INVESTMENTS LL.C.

Mailing Address
12371 §.W. §7TH TERRACE

Principal Place of Business

12371 SW. 97TH TERRACE

MIAMI FL 33186

MIAMI FL 33188

2. Principal Place of Business

3. Mailing Address L)

¢
;

Suite, Apt. #, etc.

Suite, Apt. #, etc.—

- -

L

DO NOT WRITE N THIS SPACE

W

s

City & State City & State 4. FEY Number 064050 Applied For
65-1 Not Applicable
Zj t Zi Count ity
L Country P ountry 6. Certificate of Status Desired O $5.00 Additional
Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELEZ, ARNALDO Street Address (P.C. Box Number is Not Acceptable)
35 ALMERIA AVE.
CORAL GABLES FL 33134
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o 1. FILE NOW!!! FEE IS $50.00 L . _
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE [ change [ Addition
NAME MOLINA, CESAR NAME
STREET ADORESS | 12371 S.W. 97TH TERRACE STREET ADDRESS
CITY-ST-2IP M'AMI FL 33186 CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE 7 petete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE { Change  [J Addition
NAME NAME
=STREET ADDRESS ™|~ IR St R * < STREET ADORESS ™ S R A b
CITY-8T-2IP Cny-31-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change * ] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 2 CITY-ST-ZIP

11. |'hereby certity that the information supphed with this fiJi
aiae ge) that & the same legal effect as if made under oath; that [ am a managing member or manager of the

is report as required by Chapter 08, Florida Statutes.

// 9/7,

SIGNATURE:

e e . S e
SIGNATURY ANS TYPED OR PRINTE{NAME OF SIGNII‘G MANAGING MEMBER;MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

8

CR2E083 (9/01)



