FILED

“r =, i 4/
4 ]
+~2002 UNIFORM BUSINESS REPORT (UBR) MSay 2‘:9 20021, g ig?eam
- ecretary o
POCUEAENT # LO 1000009694 04-16-2002 90086 035 ****50.00
IVEST, LLC -
Principal Place of Business Mailing Address
3275 WEST HILLSBORO BLVD. - 3275 WEST HILLSBORO BLVD.
SUITE 207 SUITE 207
DEERFIELD BEACH F1. 33442 OEERFIELD BEACH FL 33442
RS S (LR
Suite, Apt. &, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stat - City & Stat 4’/ b I
tato tate . EEI ar Appllad For
. fvﬂgm" 111 33 ¥ Not Applicable
ap Country “p Country §. Certificate of Status Dasired 0 2‘56'221 Sdr:dm
6. Name and Address of Current Regigtered Agent 7. Name and Addreas of New Registered Agent
i Sl e L L N <Name_ B =
ggym&m&g BJEVD. Street Address (P.Q. Box Number |s Not Acceptabie)
SUITE 207
OEERFIELD BEACH FL 33442 Sy TREEE
8. The above n tatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

ol roaterad agsnt and it il applicable.

(NOTE: Rugistorec Agwnt signaiure requinsd when reinKtating)

3 fag foa.

FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e 3 Deiete me AVACING LEHAL e — Dtp Dadtion (5

e Qe A Lan Fanriiao - D LANEEL AN e

STREET ADDRESS SRETMRES | 030 ppte 5'3?

CITY-ST-ZP ciTy-57- 29 Hodsrosn 7 279 36 ﬁ

HTLE {7 Deiets MLE Clcrange  [J Addition | O

MNAME NAME

STREET ADDRESS STREET ADOAESS

GITY-S1-2P CRY-ST-217

TmE - - - 7 petete me - - - -- - + - [JChange  [J Addition
e AME S — - - N M WE o i

STREET ADDRESS STREET ADORESS o

CnyY-S1-2P CITY-ST-AP

e [ Deate TNE DO Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-219 CITY-$7-2P

Tme [ bewe mE [JChange [ Addition

AME HAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2P GITY-ST-2P .

TITLE O Detets LT [JCtange 7 Addition

NAME NAME

STREET ADDFRESS STREET ADDRESS

CTyY-5T-2P CITY-S1-2IF

indicated on this report is true aneyg

nd that
limited llability company or tha pécelve ge

[

SIGNATU JRE:

11. | hereby centify that the information suppliad with this filing does not gualify for the exemnption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
signalure shall have the sama legal effec as If made under cath; that | am a managing member or manager of the
to execulgghis repon aa required by Chaplar 608, Florida St

TURKE AND TYPED OR PRINTED MAME OF SIGNDIG

MANAGER, OR AUTHORIZED REPRESENTATIVE

v _L/ﬂ
IM/




