_ FILED
2003 LIMITED LIABILITY COMPANY Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L0000001 51 93 01-22-2003 90091 009 ****50.00
8190 INVESTORS L.L.C.
Principal Plage of Business Mailing Address
5201 VILLAGE BOULEYARD 5201 VILLAGE BOULEVARD -
WEST PALM BEACH FL 33407 _ WEST PALM BEACH FL 33407 20 01 41 92
L ST | WRA AR AR L
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘10651 89 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gei'ggnﬁzﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . ) - T "Name ’ e S EEE T
ALEXANDER, LARRY B
505 SOUTH FLAGLER DRIVE Street Address (P.O. Box Number is Not Accepiabieg)
STE. 1100
WEST PALM BEACH FL 33401
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, | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE )
Signature, typed or printad hame of registered agent and titfe if applicable. (NOTE: Registerad Agent signatura reguired when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES :
TITLE MGR wete TILE MER ’thange MAdnnion
N ME Ro8erT M é@ LE
e BAKST, DANIEL L " Ko
STREET AODRESS | 1551 FORUM PLACE, BLDG 1551 STREET ADDRESS | SR8/ U %
ont-sT2¢ | WEST PALM BEACH FL, 3401 a-sr-ze mesf Hm beb, 7 33707
e OJ elete TLE I O3 Change Mdnmun
NAME NAME /Ueea/ €
STREET ADDRESS STREET ADDRESS 5}@; U
CITY -5T-2P CITY-§T-2IP we;f' JH(/ 23 5“)
- TILE SR oo o _Ooelete . J e . o e e o _f_:h e ] Addition~ i
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-T-2IP . CITY-ST-2P
TITLE O velete THTLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-SF-2P
TILE (7 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE {1 Delete NE [(J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 furlher certify that the information
und\cated on this report is true and accurate and st ture shall have the same legal effect as if made under cath; that | am a managing member or mangger of the
0 execute this report as required by Chapter 608, Florida Statiges.

: . P g
SIGNATURE: SICASH //’.%;:]R /}/cé S8 7 52/

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂGNINdANmINGIEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phong #

CR2E083 (10/02)

=



