it

MVISION OF CORPORATIGNS 5
2002 UNLFORM BUSINESS REPORT (UBR) BRI , :
DOCUMENT # 02 MAR -5 AHID: 58 .
. LO1000001616 . P
1. Entity Narne - . Cie . )
INVERGORA LLC ) (3-05-2002 90005 (30 ****58.75
Principal Place of Business Mailing Address
11602 NW 51 LN HER MY 51 LR
MiIAMI FL 33178 MM FL 33178
—=SuiterAptr#rater— oo o = ocleoo Buite, Apt.doete. . _ N _ DO NOT WRITE IN THIS SPACE
City & Stata City & Stale 4, FEI Number Applied For
L5- 1105450 Nol Apglicable
T -
P Couniry, &P Country 5. Certificeto of Statws Desired [y $9-00 Additonai
Fee Requited
8. Name and Addreas of Curront Reglatared Agent 7. Nama and Addross of Now Regletered Agent
Narme
CHAKOUR, KARIM -
Street Address (P.O. Box Number is Not Accentabile)
11602 NW 51 LN
MIAMI FL 33178
City FL I Zip Code
8. Tho above named ghiity submits ths slalemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Sgient and Ute it {NOTE: Reg Aqent sig reQuised N = DATE
* FILE NOWII FEE IS $50.00 )
. e, L - Make Chéck Payabie to DepartmentotStates| . . . _. . )
Dua By May 1, 2002 T
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES _
THILE P57 3 Delete mLe Dchange [ Addiion g
NAME AnDres -Pereirg KAV 2
s ADDRESS |11 02, AU 5 LN STALET ANDRESS 2
CITY-ST-1P ulgu® L 2331319 CIFY-5T-7P ﬁ
TILE [ Delete TmiE [crangs [ Addition | G
NAME NAVE
STREET ACDRESS $IREET ADDRESS
CMY-S1-7P . CITY-ST-2P
TLE [ pelete TTLE [ cChznge [ Addition
NAME RAVE
STREET ADDFESS STREET ADDAESS
CIFY-S3-2P CITY-$7-28
TME 3 Delete i TIILE Olchange [ Addition
NAME RAME
STREET ADORESS STHEET ADDRESS
PRcLaAE 1 N D T cov-5r-gp f. i . e e - -
meo - . O Detets TINE O crange [ Addition
NAME NAME
STHREET ADDRESS . STREET ADORESS
CiTY-ST-2P . . CITy-51-2P
e ; O betets TiNE O Change [ Addition
NAME . :, NAME
STREET ADDAESS ' STREET ADDRESS
ciry-5t-2p CITY-ST-TP ™~

1. | hareby certify that the information suppliad with thia filing doas not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify ihat tha information
indicated on 1Fis report |s true and accusato and that my signature shall have the sarme legal eflect as if made under oath; that | am & managing member or manager of the
limited habilty company or Ihe receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes,

=T I LR ML)
Hie= Rl il BV Sl

SIGNATURE: PR I Do TR

T e o SR

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPAFEENTATIVE - Oate Duyting Phrone ¢




