, FILED
2003 LIMITED LIABILITY COMPANY Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name L02000006244 04-25-2003 90757 041 ****50.00
GAZELLE INVESTMENTS, LLC
Principal Place of Business Mailing Address
12355 GASCADES POINTE DR. 12355 CASCADES POINTE DR.
BOCA RATON FL 33428 BOCA RATON FL 33428
T = S IR TR
.0 Box 47014
Suite. Apt. #, etc. Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Boca RATON  FLORIDA 04 - 36 HE643 Not Applicable
Zip Country 323”)4 GT -0 1< C;UAHBVI BeAcH 5. Certificate of Status Desired O Eese'geoqlﬁg:;ﬁo"al
© - - -—§-Name and'Address of Current Reglstered Agent~ """ =~ =~ B 7.”Name and Address of New Ragisterad Agent
Name
BOCK YEQ, CHENG CHENG  Bock NED
12355 CASCADES POINTE DR. Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable, {NOTE: Rogistered Agent signature required when reinstating) DATE
FILE 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
TITLE 1 Delete TITLE MGRM ' O change  [BrAddition
NAME NAME CHEN G Bock MNEO
STREET ADDRESS STREETADDRESS | P.00 . Bow 4Toi4
Chy-ST-2IF CITY-§T-2IP Boch RATON , FuL BI44T-014|
TITLE 1 pelete nLe MG RM [] Change  [SrAddition
NAME NAME EMRE URALLA
STREET ADDRESS STREETADDRESS | p. 0. B0y G014 (
CITY-ST-ZIP CITY-ST-27IP Roca eaTou , Fio BRUET-0Olgt
T - — "~ 7 ’ ‘Dogee Qo |7 7 77 T O Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE [ pelete TITLE (] change  £7] Additien
NAME NAME
STHEET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE O delete TITLE [J Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limitexd liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: W&ZTURE( @F@Eé‘i)@@@/eo AfrRiL .,)_?i[‘ 03 A%y - 33 Y - '3694

SIGNATURE mnwﬁn OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

0028781

CR2E083 (10/02)




