2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #° [ 01000011907

1. Enlity Name

PRAXIS INVESTMENTS LLC
J

Mailing Address

430 OPA LOCKA BLVD.
OPA LOCKA FL 33054

Principal Place of Business

490 OPA LOCKA BLVD.
OPA LOCKA FL 33054

3. Mailing Address

490 OPA-LOCK

2. Pringipal Place of Business

29D OPA-LCCKA BLUD A BLKD.

Suite, Apt. #, etc, Suite, Apt. #, etc.

I

FILED

May 12, 2002 8:00 am

Secretary of State

05-12-2002 90596 005 ****50.00

AR

DO NOT WRITE IN THIS SPACE

|

sW7E /S S 7= /)
City & State City & State 4, FEI Number - Applied For
OFPAKOCKA. , FL OFA~LOKA , F4- 651166727 Not Applcabia
Zi Country Zip Country . . $5_00 Additional
530§¢- Ufé 'Ao- am y . 6'/40- 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMISTERRA, 4 7Dmios &,
CAGLE, PETER B .
e Ee e S T S I i e TR e =Streat:Address (P.OzBox:Nurnberis-Not-Acceptable) s
6701 SUNSET DR, STE. 112 ’ ,
SOUTH MIAMI FL 33143 w7/
490 gpo-/ocka, BLO., Gv/7e 77
City y _ Zip Code
, OFALOGAA FL 34
B. The above, ed entity submits jhis stggement I{l purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.
S.GNATUHEQWZZJ %ﬁ Torreas B Siisterre L=20 02,
Siqature. typed cr printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinslating) DATE
o SFILE.NOWN! FEE1S:$50.00 = °
- Make Check Payable to Department of State
. . .DueByMay1,2002 - :
-3 MANAGING MEMBERS /MANAGERS 4 10, ADDITIONS { CHANGES
TME T Delets e [ LG/ DEN 7 I Change Addition
Hae e Torras 8. GnisTers:
STREET ADDRESS STREET ADDRESS #90 QQQ,_ /06 @/y 5[/ 7 7‘2 /7
CITY-ST-ZP CITY-ST-7IP OB~ LOCKR, . £/ 330541-
TILE [ Delete LE VWeE - pw; [ Change ‘W Addition
e For Br/7
STREET ADDRESS STREETADORESS | 44 9% () - ek a/yp/ gu75 /7
CITY-8T-2IP CITY-5T-2IP ! il ~
VAL Ay AL VA _
TILE [ Delete TITLE [ cChange ] Addition
" NAME e ' NAME R B T e T
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CiTY-57-2IP
TME [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-$T-2IP
TITLE [ belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
11. i 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 cartify that the information
indicated on this report i true and accurate and that my gignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compal the receiver or tryMee ep Hred to execute this report as required by Chapter 608, Florida Statutes.

uuuuuu

SIGNATURE: L2 Y

saure 8573 Zrrz Y202 (20640755

SIGNATURE AND“\'PED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

CR2E083 (9/01)




