2002 UNIFORM BUSINESS REPORT (UBR)

FILED :
May 08, 2002 8:00 am }

DOCUMENT # L01000006352

1. Entity Name

EDGE INVESTMENTS, L.L.C.

vd

Secretary of State

(05-08-2002 90081 003 ****50.00

Principal Place of Business

43 EAST FLAGLER STREET
SUME PH-104
MIAM! FL 33131

Mailing Address

48 EAST FLAGLER STREET
SUITE PH-104
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

A

N

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
é)s_- I/ 08 5- l D\ Not Apglicable
Zo. : Cauntry - Zip Country 5. Certificato of Status Desired [  ~99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name
MOSKOVITZ’ DANIEL ESQ. Street Address (P.0. Box Number is Not Acceptable)
48 EAST FLAGLER STREET
SUITE PH-104
MIAMI FL 33131 _
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flariga.
SIGNATURE Signature, typed or printed name of registerad agent and titla if applicable, {NQOTE: Ragistered Agen signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
Tme e : . [ Detete TLE Manager [ Change ] Addition
HAME N 3 NAME J. Mark Harrington
STREET ADDRESS | = I STREETADDRESS | 1079 NE 90th Street
cmY-ST-2P oStz | Miami, Florida 33138
e ‘ S . Opetste TITLE Manager [ Change [ Addition
NAME - L NAME Anabel Delgado
STREETADDRESS |~ _ _. I ! STREET ADDRESS 1079 NE 90th Street
ew-seze | _ CITY-51-2IP Miami, Florida 33138
TITLE “ = [J Delete TITLE Manageft o O change  EZ] Addition
NAME NAME Ivars Briedis
STREET ADDRESS SIRETADDRESS | 1121 NE 86th Street
Cimy-St-2IP Ciry-S1-2Ip Miami, Florida 33138
TITLE N [ pelete TMLE Manager ) [ Change & Addition
NAME " NAME Helena L. Briedis
STREET ADDRESS smecTabDhess | }121 NE 86th Street
ory-S1-2IP * 2 CITY-ST-2IP Miami, Florida 33138
TIE ’ a O defete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florlda Statutes. | further certify that the information
indicated cn this report is true asd accyrate and that my signature shall have the sama legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or Usteglempowered 1o execute this repart as required by Chapter 808, Florida Statutes.
G T e )
SIGNATURE: Q O INAZ REQUIRED April 16, 2002 (305) 371-2248
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED mﬂe OF SIGNING \INAGING #EHBAE‘H?, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
_  TUARS PRIEFDTC

CR2E083 (9/01)




