«. = ~2003 LIMITED LIABILITY COMPANY ]
UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT # L 01000007694
. Entity Name
)
INVIAR, LLC FILEL
2003 HAY -2 AM 8: 58
Principal Place of Business Malling Address D}‘. ) H iy O{””ORA“GNS
OhibN OF CORI ~
16550 Nw 10TH AVE. 16550 NW 10TH AVE. f._‘ SRR VT A
MIAMI FL 33169 MIAMI FL 33169 FALLUAHASSEE, FLORIDA
P v | IR RSO0
Suite. Apt. #, eftc. Suite, Apt. # ete. [0 CHECK HERE IF MAKING CHANGES
City & State,_. = 7 City & State 4. FEI Number 65_1 104422 Applied For
Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired ] ?g‘ggq;;?:;ﬁmﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGNUM GROUP, INC. ‘
8181 NW 36 STREET Street Address (P.O. Box Number is Not Acceptable)
STE 4
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and titke it applicable. (NOTE: Registered Agent slgnature required when reinstating) DATE
FILE NOW!! FEE 1S $50.00 SO0 L VEsTOTS
Make Check Payable to Florida Department of 8bef8 “03--{1024--0110  #%50, 00
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. i ADDITIONS/CHANGES
TITLE P Delete TITLE [ﬁfhaage J Additien
NAME KOYUNCE. HAKAN NAME KOY IO, VRACKC Al
STREET ALDRESS | {6550 NW 10TH AVENUE STREET ADDRESS } S'-S_D Nu (0w L,J ‘
om-s12¢ | iAMI EL 33169 CITY-§1-2P O e 3319
TITLE O Delete TME MMl ClChange &’ Addition
NAME NEME UMuT VARDAL-
STREET ADDRESS STREET ADDRESS ’ L $50 NaJ 10T R
CITY-§7-2IP CITY-ST-ZP maAamit, £o 13168
TITLE O Delete TLE MG M = [ Change  [®1 Addition
NAME NAME Qt/érfJ yealr & .
STREET ADDRESS STREET ADDRESS j020 Pl (_,3 % b(L—
CITY-§T-2P CITY-T-2IP mard Fo 331 69
THILE 3 oelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME N WU
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP

11. | hereby certify that the informatien supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lfability company or the receiver or trustes empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0020876

CR2E083 (10/02)




