2002 UNIFORM BUSINESS REPORT (UBR) Ma 0?1%0%]2) $:00 am§

DOCUMENT # | 01000008649 Secretary of State

. CLSVER |NVESTMENTS LLC 05-07-2002 90389 048 ****50.00

Principal Place of Business Mailing Address

520 BRICKELL KEY DR 520 BRICKELL KEY DR

SUMTE 0-305 SUITE 0-305

MIAMI FL, MIAMI FL

N T A A
J—J}{é U/ ESrpat 2D I2y & WEsronf RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4, FEI Number Applied For,
H/E:STW L FL WE.‘ffW/ /‘_L 6-5"//3 &39[ Not Applicable
“ 3331 G CE;J;E,YQ 3%3% Coumnzjgﬂ 5. Centificale of Status Desired O ?ese'ggﬁid;“"”al .

6."Name'anq 'Address ot Cutrent Registered Agemt———=———c=

7:~Name and-Address of New,Registered Agent_—

%EMS&(&/.‘ML CoLPOEATE Aty ndf S7RA 7700 ZAIC,,

TRANSGLOBAL CORPORATE ADMINISTRATION INC

Street Address (P.O. Box Number is Not Acceptabls)

Oy WEsroAsS

520 BRICKELL KEY DR
SUTTE 0305 | 22446 WETON KoAD ;M festod. o - su:

FL | 355,

1 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.

|| "SIGNATURE
J_ Signature, typed or printed name of registered agent and titlg if applicable. {NOTE: Ragisterad Agent quirad whan rei ing; 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 -
TE MGRM O Delete TiiLE HeleH P Change [ Addition
NAME PUPQ, ROBERT A NAME 7400, KOBELT A
sTeET ADDRESS | 520 BRICKELL KEY DR SUITE 0-305 smeet sooness L2640 wismrond LoAD
CITY-ST-ZIP MIAMI EL on-stP - \WeESToN, FL - BI32L6

TImMET ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P o ' . pomestae | e B ) )
TMLE [ Deiete TMLE ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true

limited liabitity company or-thg receivegor truste:

SIGNATURE: Aﬁﬁ REQUIREZe:/.

mpowered 10 executs this report as required by Chapter 608, Florida Statutes.

urate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

7 éaz ATV bor

SIGNATURE AND TYPED OR PR[WNA‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date”

Daytime Phone #

CR2E083 (9/01)

)




