f FILED g
| 2002 UNIFORM BUSINESS REPORT (UBR) . § ‘
DOCUMENT # L01000016685 A ety or State ™

n TAVOR INVESTMENTS, L.L.C. 05-06-2002 90187 013 ****350.00
i R , 08-11-2002 90167 019 ****350.00

v
. Pringipal Piace of Business Mailing Address
| 1420 BRICKELL AVE. PENTHOUSE 1428 BRICKELL AVE. PENTHOUSE
C MIAMI FL 33131 MIAMI FL 33131
i 2. Principal Place of Business 3. Malling Address — “ll"l" |l| ||"|||I| m “I“ I||| |||| ||||| Iml |“I| || || |||“|I|
N

| [6Y SO o of AVE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. 2
i Clty & State City & State * 4. FEl Number Applied For
i PP B7r/ MM d # Not Applicable
| Zip Country Zip Country — » ) $5.00 Additional
| 327 lé 7” WV 8. Certificate of Status Desired a Foo Reguired
| " &, ‘Name and Address of Current Regi d Agent- —--7.-Name and Add of New.Reglstered Agent..-
. Name
‘ | 7 MANASTER, JOSHUA D ESQUIRE

. 1428 BRICKELL AVE., EIGHTH FL Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131
City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agenit signatura requited when reinstating) DATE
. . FILE NOW!L FEE IS $50.00
| Make Check Payable to Departinent of State
. - Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES .
TIME [ Delete TMLE M Ol change  [FrTdition S_
NAME NAME Bage -, AR DECHR e I
STREET ADDRESS STREET ADDRESS | o /S P ALS L7 4 H 2
CITY-ST-21P o | A ldery , gL P36 f §
! TLE O Delete TITLE O ctange [ Addition | O
NAME NAME
STREET ADDRESS . STREET ADDRESS
E CITY-ST-2IP CITY-ST-21P
- | e - - - - O pelete | E— o —— - e [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e ' [ pelete TITLE Ol change [ Addition
| NAME NAME
‘ STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-8T-ZIP
| e 1 et T [Jcrange [ Adeition
‘ NAME ’ NAME
| STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2IP CITY-ST-71P
‘ e [ Delete TITLE [ Change [ Addition
i NAME NAME
‘ STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2IP . ITY-ST-2IP
‘ 11. | hereby certify that the information supplied with ths filing does not'qualify, e exemnption stated in Section 119.07(3)(), Florida. Statutes. | further certify that the information
indicated on this report is frue and accurate af y signature e { e legal effect as if made under oath; that | am a managing member or manager of the
‘ limited liability company or the receiver or powered | e thi s required by Chapter 608, Florida Statutes.
il - Z
IGNATUREC. i N Gy 7/7//—
p SIGNATURE
| N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGEB.(GVUTHOR}?D REPRESENTATIVE [4 Dats Daytims Phone #




