FILED

2003 LIMITED LIABILITY COMP Aug 07,2003 8:00 am

UNIFORM BUSINESS REPORT

Secretary of State
DOCUMENT #
1. Entity Name L0200001 6491 08-07-2003 90064 026 ****50.00
ANGUS INVESTMENTS LLC
Principal Place of Business Mailing Address
2101"NORTH ANDREWS AVENUE. SUITE #403 211 NORTH ANDREWS AVENUE, SUITE #403
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 : :
S— S MR ACRAD R
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Nurnpe Applied For
33‘ l 0 ,267 0 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | §5'00 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = = . N&ﬁ\‘é‘"‘:"’:‘»‘:ﬁm .~— e
SPIEGEL & UTRERA, P.A. o\diG, Voawd
A Street Address (P.O. Rox Number is Not Acgeptable) .
1840 SW 22ND ST T‘?10\ ANENSW O o thaA Soite
4TH FLOOR '
MIAMI FL 33145
City Zig Cad
Foct Lavdechale FL | “A%%(q,

8. The above namea 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 obligatic registered agent. .,
SIGNATURE M Bﬂ 'A GO\C‘S.\ 5 7/3J /03

Sighature, typad or printed name of registared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

s, MANAGING MEMBERS/ MANAGERS J o ADDITIONS / CHANGES

TMLE MGR [ Delete TLE [JChenge [ Addition
NAME BARATZ, PHILIP NAME

stReerhoDress | 2101 NORTH ANDREWS AVENUE, SUITE #403 STREET ADDRESS

orv-sizf | FORT LAUDERDALE FL 33311 CITy-ST-2IP ,

e _ 1 Delete TLE Clchangs [ Addition
NAME ™ HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

me — | - o - - ~  [Eoge -~ TE _. _. . . . _ [OJcChange  [J Additicn
NAME NAME ' '

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE [ Delete TITLE Ochenge [ Additicn
NAME NAME

STREET ADDRESS | - STREET ADDRESS

orv-stzP [ . CITY-ST-ZIP

TME ' : 1 Delete TME [ change  [J Addition
NAME - . ' NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE : [ oelete TITLE ’ [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

11. | hereby certify that the information supplied with this filing 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 true and accurate ang thal my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver usiee empowered to execute this report as required by Chapter 608, Florida Staiutes.

ATME rEQWzike %m%.z 7/31lea  98Y-5Y-7500

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: A

SIGNATURE AND

0013973

CR2E083 (4/03)




