FILED
2003 LIMITED LIABILITY COMPANY Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0056276

1. Entity Name 04-11-2003 90019 029 ****50.00
CIRQUE INVESTMENTS, LLC
Principal Place of Business Mailing Addrass
10130 NORTHLAKE BLVD. 10130 NORTHLAKE BLVD.
SUITE 106 SUITE 106
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
__ Suite. Apt. # efc. e ] SUeAPLRCE e i oo ) CHECKHERE: IR-MAKING:GHANGES s s = e
City & State City & State 4, FEI Number Applied For
G 3'_—OS l 32 80 WNot Applicable
i C Zi t . iti
e ountry ® Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Requirsd
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narne
ENGELHARDT, MICHAEL S
10130 NORTHLAKE BLVD.SUITE 106 Street Address (P.O. Box Number is Not Acceptable)
SUITE 106
WEST PALM BEACH FL 33412
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 famillar with, and accept |
the obligations of registered agent.
SIGNATURE
. Signature, typed or primed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
i o e e e b e - S ——
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES -
TME MGR J Dekete TITLE O change [ addiion | &
NAME ENGELHARDT, MICHAEL S NAME =
streeT anoress | 10130 NORTHLAKE BLVD., SUITE 106 STREET ADDRESS o
orv-size | WEST PALM BEACH FL 33412 - ciTY-s7-2P 3
&l
TImE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-21P ' CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
L [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ST EE e e : s - - - <[ STREET-ADDRESS:|==~=<+F = - ° -
CIY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Changs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P GITY-ST-7IP
TILE [ Deiete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIyY-ST-2IP ~ . CITY-S7-2IP
11. | hereby certify that the infg fis] i ith ;Qs filing coes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report |s j gtb apd that my 5|gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited lability compa his repart as required by Chapter 608, Florida Statutes.
l p . ¢ ke g D[ L
SIGNATURE: & 47 WL /-0f 2503 [S'(p( ) 303qg
SIGNATURE ERD TYPED OR PRINTED NAM{DF SIGNING MA: NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phene #




