—-*
. . FILED

Cn

2002 UNIFORM BUSINESS REPORT (usr)  May 01,2002 8:00 am

Secretary of State
MEN
PE?tiwCNL;r'ne T # L01 000001 065 04-03-2002 90014 005 ****50.00
AMERICAN INVEST L.C.
Principal Place of Busingss Mailing Address IRV T T
' 8695 GOLLEGE PARKWAY. SUITE 339 6635 COLLEGE PARKWAY. SUITE 339
FORT MYERS FL 33919 FORT MYERS FL 33919
E e s LR T
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
53" 3'7 olf 123 Not Applicable
%p Country Zip Country 5. Certificate of Status Desired a giggqlﬁf:dmm :
8 Narie and Addross of Curfent Raglatored Agent 7. Name ond Address of Naw Reglstered Agent ==
T S L R S m e e oo | MName. = : : . -
&cggl&gg?mm AY, SUITE 339 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33019
Ciry ’ FL Zip Code

& Tha abova named entity subrmits this statement for the purpose of changing its régistered office or registared agent, or both, in the State of Florida.

?:.TSIGNATURE Signaiurs, fyped of prinied name of rogisiorad agert snd G ¥ appicabi. (NOTE: Registored AQont SiOnRiLN requindd whan rensiaing) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. iy - —MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES =
e \?@DEN T O peletn TME [ changs [T Adeition g
0T (MBef L AKES DRWVE

- TFoL T Mvg&g%ﬁf ‘?{—; g08 Iy -57-2 §
e DR . ROLF icrAH =™ e DOctangs [ addition | &

o (0103 DEER RUN ’Vlc L) s
o [FoLT MYerS F( 3308 ,jéifﬂew o-st-2e - ' Crorge 3 ion”
/ O Deleta THLE i Cybadon

e srhio; NE%&Z | e _

| s 6750 T THBER LA S PRt |t

CiTY-5T-21P Foﬁ?:&&%Jv- FL 22908 are-st-ze p - e Coes o
e SE o= 2 [ Derets THLE ' [lCtange [T Addition
e Zg[azﬁ Ug!éﬂl\feyl(m}/ i

STREET ADORESS [ £ /6, N STREET ADDAESS

ovew [FORT MYcpS FL IL908 omy-st-2¢

e O Detee TE [ crange [ Addition
NAME NAME

STREET ADGRESS = STREET ADDSESS

CITY-ST- 2P CITY-5T-2IF

ThLE L Delet= TITLE Dchange [ addition
NAME HAME

STREET AUDRESS STREET ADDRESS

CY-§T-7P CHY-ST-7P

11. [ hereby cenify that the information supplied with this fiing toaes not quality for the axemption stated in Section 119.07(3Xi), Florida Statutes.  further certify that the information
indicated on his report is true and accyrate and that my signature shall have the same legal effect as if made uader oaih; that | am a managing member or manager of tha
limited liabillty comnpany of the receiy, trustee angnoweres 10 execute this report as requirad by Chapter 608, Florida Stalutes.

Ltk reaREHE] 03-05-02 _341-48) 8400

Derytirna Phong #

SIGNATURE: St

d ?
mwnsmnmenmfmnnmwmnmhﬂumummonawmmmnm




