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2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # | 0100001021

1. Enlity Nams
195 INVESTMENTS LLC
Principal Place of Businass Mailing Address
204 THREE ISLAND BLVD. 204 THREE ISLAND BLYD,
SUITE 201 SUITE 201
HALLANDALE FL 33009 HALLANDALE F1, 33009

I

2. Principal Place of Busingss

1349 E Wallanople Beach

Suite, Apt. #, etc,

3. Mailing Addr
149 Erct

Suite, Apt. #, etc.

Ra\\A o e

FILED
May 29, 2002 8:00 am
Secretary of State

04-17-2002 90036 024 ****50.00
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DO NOT WRITE (N THIS SPACE

| PLvD Softe Lo bepcl_glviz svile s Joo _
it te _ ity tate 4. FEF Numbar pplied For
Hatlavore  Flopips! Wallavonle flogme |““08%10153 32 e sopiosss
.Z'%peso oo CM"‘E’} ~ : ;‘33 00 C“CBIZ rr 5. Certificate of Status Desired [ E&g&ﬂ"”“’
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent o
e T T T e . R AL R
TAL NIR t Address (PO, o ST T
204 THREE ISLAND BLVD G BATANDAE " BEpc B0V ¢ 1o
HALLANDALE FL 33009 — o
v Al apopls FL | "B oeq |

SIGNATURE
Signatus, typed or printed name of regisisred agent end tile il applicable. INOTE: Rapisterad Agent algnauws requirad when relnstatng)

8. The above named entity submits<hls i posa of changing ts régisterad office of registered agent, or both, in the State of Florida.
— Tal MR {/J/_g O)—
JE =

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

8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
e MGRM O Detete e Clchange [T addiion | S
NAME TAL, NR NAME a |
STREETADDRESS | 204 THREE ISLAND BLVD. STREET ADDRESS 2
CITY- 51-7IF HALLANDALE FL 33009 CITY-51- 1P §
TLE O Detete f e (chengs [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2F CITY.ST-2tP

TME e e —. .0kt _TE cooee 3 Cnange _ ClAddivon |

[N T VY] gt PR — e N oo s = AME: == B = i —— e U PSS,
STREE] ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2P
TITLE [T oetet e O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21P CrTy-57-2P
TLE O oelers TME O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-_ST-ZIP CITY-S7-79
me O Delas g O Chenge (] Adaiton
NME NAEME
STREETADRGESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2F

11. 1 hareby cerlify that the information suppiled with this filing does not qug
indicated on this report Is true and accurate and that my signature sha

limited liability company or tha receiver or truslee empowered 10 g equired by Chaptar 608, Florida

SIGNATURE:

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEN, OR AUTHORIZED REPRESENTATVE

for the exemption stated in Section 119.07¢3)(i), Florlda Statutes. | further certify that tha information
have the same legal effect as if made under oath; that | am a managing member or manager of the

Statules,
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