| | FILED
2003 LIMITED LIABILITY COMPANY Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) e retary oF State
DOCUMENT # L01000019569 ' eerelary o Stal

1. Entity Name

PREVAIL INVESTMENTS, L.L.C.

CR2E083 (10/02)

Principal Place of Business Mailing Address
13200 SW 128 STREET 1401 PONCE DE LEON BLVD
SUITE F4 SUITE 401
MIAMI FL 33186 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 65-1 159647 Applied For
Not Applicabie
Zi t i C it
P Country o ountry 5. Certificate of Status Desired O $5'00 A_ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T “Name— — - ——
BROWN, GARY L ESQ.
4,:)02 HOLLYWOOD BLVD. Street Address (P.0. Box Number is Not Acceptable}
SUITE 265 SOUTH
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. | am familiar with, and accept
the obligations of registered agent. ‘ :
SIGNATURE
Signatura, typed or printad nama of registered agent and title if apglicable. {NOTE: Rogistered Agent signature required when reingtating) DATE
FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmLE MGR ] Delgte TITLE [JChange [ Addition
NAME BAYSOUND DEVELOPMENT CORP. NAME
STREET ADDRESS | 1255 ALGARD! AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-21P
TMLE MGR [ Delete TINE [ Crange [ Addition
NAME EXPERTISE DEVELOPMENT CORP. HAME
STREET ADDRESS 13200 SW ]28 SmEET STREET ADDRESS
CITY-ST-2IP MIAM' FL 33186 CITY-ST-21P
TIMLE ) ’ T ek Nwe e © 77 FT = [Mchange [T Addtion
NAME WAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE ] Delste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP /‘\ f CITY-ST-ZIP
11. | hereby certify that the infopation suppliepl with thig lling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is fue and gecuratd and y signalure ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gl the reg€iter or fusfde ecute this report as required by Chapter 608, Florida Statutes.
Al L 1 = .
SIGNATURE: (C BA/BZ e ovasts e e 263 (284 )252.- S0/0
SIGNATURE AND TYFED OR PRINGED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




