2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

PREVAIL INVESTMENTS, L.L.C.

LO1000019569

\

Principal Place of Business

13200 SW 128 STREET
SUITE F4
MIAMI FL 33188

Mailing P}m‘gss

13200 SW 128 THK

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90195 028 ****50.00

v o w oA

AR

Y

2. Principal Place of Busineés 3. Mailing Addres: Z HIIHI“ |'| II
[0t Tornes ps o Bilo.
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
S 7 e~ 40 /
City & State City & State 4. FEI Number Applied For
28 éﬂa cer Fo S = S5 F s ST Not Applicable
Zip Country Zip Count, - ) ss 00 Additional
3 f f .
] o - 7 35/3 L/ ¢ ?: 4 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 77 Name and'Address of New Registered Agent= St e
Name ’
BROWN’ GARY L ESQ. Street Address (P.C. Box Number is Not Acceptable}
4000 HOLLYWOOD BLVD.
SUITE 265 SOUTH
HOLLYWOOCD 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
Signalure, typad or printed name of registerad agent and tite If applicable. {NOTE: Registered Agent signature raquired when rainstating} 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 .
TITLE MGR [ Delete TITLE [ change [ Additicn ]
NAME BAYSOUND DEVELOPMENT CORP. NANE g
STREETADDRESS | 1255 ALGARDI AVE. STREET ADDRESS 0
CITY-57-2P CORAL GABLES FL CITY-ST-21p o
= - oc
THLE MGR [ Deiete TILE [ Change [ Acdition | 3
NANE EXPERTISE DEVELOPMENT CORP. NaE
STREETADORESS | 13200 SW 128 STREET STREET ADDRESS
_CiTY-S1-2P ~MIAMI FL 33186 —— e o o e Lime-gT-2lf 4 L —— —— - .- - . s
TITLE [ Detete TITLE [ cChange  [J Acdition
NAME . NAME
STREET AQDRESS STREET ADDRESS
CHTY-ST-2P GITY-§T-2IP
TITLE [ Deete TITLE [Jchange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TITLE [ Delete TITLE [CIchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [T Dalste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report s true and accurate angAhdt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truste g powered to execute this report as required by Chapter 608, Florida Statutes.
[C A N
' Data Daytime Phons #




