FILED
2003 LIMITED LIABILITY COMPANY Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name L02000006321 03-04-2003 90157 007 ****55.00
BARDELS INVESTMENTS, LLC
Principal Place of Business Mailing Address
3930 INVERRARY BLVD. 3330 INVERRARY BLVD.
SUITE 201 SUITE 201
LAUDERHILL FL 33319 LAUDERHILL FL 33318
Suite, Apt. #, elc. Suite, Apt. #, elc. E CHECK HERE (F MAKING CHANGES
, City & State City & State 4. FEI Number Applied For
0% OH | 772 g Not Applicable
Zip Country Zip Country - i $5.00 Additional
?:. Cenrtiticate of Status Desired E\ Fee Required
6. Name and Address of Current Registered’Agent~ ~ -~ - [~ —= ° = -7 Name and Address of New Registered Agent
Name . _
AMERICAN INFORMATION SERVICES, INC. _ lt}ez/i(\pf C;scHNN E ijf rAL %no New
) treet Address (P.O. Box Number is Not Acceptal e)B
MIAMI FL 33131 ; - =
Swtke Fo)
Clty ) Zip Code
LAUO ERM L FL |"3339
8. The above named egffity submits this statement for the purpose,of ch nging its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of reffistered agent. M CZ;Z” -2/ /?
. - z5/d
SIGNATUHQ( Lt x 4
hd Wlalura. typed or printed t{anj»e of registerad agant and tie if applicabie, (NOTE: Registered Agent signatura raguired when reinstating) \ DATE
- _} -~ ]
¥ FILE NOW!i! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
-3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE [ celete THLE MeG R, [ Change  [R Addition
NAME NAME WEINSCHNEIDER, SIONC .
STREET ADDRESS STREETAUDRESS | 3} ¢ TN E&AQRL’ BLLG Swike 20 {
CITY-$T-2IP CITY-ST-ZiP L-AU\D ERQ M ey FL. ) 33 | c]
]
Tine O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TRLE - Theme T ST T T Obete. e ST T T " DOchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TLE [CJchange ] Addition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iP
TME [ Delete e [0 change [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this 1 port ag required by Chapter 608, Florida Statutes.
~ : " /
SN T M A ”A ;
SIGNATURE- A gty ,{Euu am\w,:muu (Ll ﬂ 03 Xfﬂg?ﬁém?
SIGNATURE ANDTVP‘ED ‘OR PRINTED #ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Bh-{u'me Phona #

NOGAoR

CR2E083 (10/02)




