~

FILED

2062 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am sr
, [ ]
DOCUMENT # 101000014857 Secretary of State
SlDNEY INVESTMENT GROUP, LLC 03-28-2002 90007 033 ****50.00
Principal Place of Business Mailing Address
3440 HOLLYWOOD BLVD. 3440 HOLLYWOOD BLVD.
SUITE 360 SUITE 260
HOLEYWOOQD FL 33021 HOLLYWOOD FL 33021
F g T IENA AR AR
2145 MW, 103 ST. 2195 Nw_ 103 ST.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stgje, . 4. FE! Number Applied For
- F-L . { i FL . "ES - “5 fi 8 ll.‘-}' Not Applicable
Zip 4 m" Country Zip f em 7 Country . . $5.00 Additional
5314_, L} 5 A 33 “"-7 U S 1& 5. Certificate of Status Dasired | Fee-Hequirec; fonal
6. Name and Address of Current Registered Agent ’ * 7. Name and Address of New Reglstered Agent
A e R e T il 2, T e i g RS g e Ty o RSN e _ﬁl\l;irn?______‘ S T e i
&TH(ISELEYNV?%%% gl.EVsDQ Street Address (P.C. Box Number is Not Acceptable)
SUITE 360
HOLLYWOOD FL 33021 : :
City FL Zip Code

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
Signatura, typad o printed name of registered agent and title if applicable. {NOTE: Repisterad Agemt signature required when reinstating) 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
TILE MGRM [ Delete TITLE [T Change [T Addition
NAME NAVONE, MARCELO R NAME
STREET ADDRESS | 3440 HOLLYWOOD BLVD. STREET ADDR@S
CITY-ST-2IP HOU.YWOOD Fl. 33021 CITY-8T-2IP
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME GINES, RAUL A NAME
STREETADDRESS | 3440 HOLLYWOQD BLVD. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
Jomme . L - eem e e we e o [loelete_ _ QTME e o emme—et = .. . _[OChange_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ belsts TIME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
T or trustee empowgred to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: UIRED

SHINATURE AND TYPED OR PRINTED NAME OF/SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

11. I hereby certify that the information s
indicated on this report is true and
limited liability company or the reg®;

CR2E083 (9/01)



