FILED
Feb 26, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR s s o0k 006 s

'ﬁ
, .

~

1. Entity Narme '
LATVIAN INVESTMENT, L.L.C.
. JJyUllouyuy
Principai Place of Business Mailing Address
€14 SOUTH OWL DRIVE 614 SOUTH OWL DRIVE '
SARASOTA FL 34235 . SARASOTA FL 34238
Suite, Apt. #, otc. Suite, Apt. #. etc. 00 CHECK HERE IF MAKING CHANGES
City & Stato City & State ‘ FEI Num Applied F
v v & FEINumge 1846112 Pplied For
. Mot Applicabla
Zip Country Zp Country " ) $5.00 Additional
[ P |- - S ,5' :cemf'wa °f S'am,Des"_e_d‘ _ D_” Fee Required
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o ﬂNan.ié—‘u-— e A e e T P P S,
KANE, ELITA
614 SOUTH OWL DRIVE Street Address (P.O. Box Number is Nat Acceptable)
SARASOTA FL 34236
City FL Zip Code
8. The abave named enity submits this statement for Ihe 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
Signature, typed or prifted huine of ragistared agent and tide il eppicable (NOTE: Registarsd Agant 8:NAlure required when reinsiating) DATE
—— -
st FILE NOW!! FEE IS $50.00 .
Make Check Payabie to Florkia Department of State ;
: " .Bue By May 1, 2003 :
9. MANAGING MEMBERS f MANAGERS B 10, ADDITIONSCHANGES i
T - O batsts TIILE MGRM = . O Change [ Addition | &
NAME NAME Kaﬁcans, Viktors g
STREET ADDRESS saeeraonness | 614 South Owl Drive 2 .
CITY-ST-2P CITY-ST-ZP Sarasota, Fl. 34236 g
Tl e O3 Delete TnE ~MGRM DO crange [ Addiion g
NAME HAME ~Kane, Elita
STREET ADDRESS smectanoRess | 614 South Owl Drive
- ) CaY-ST-2P Sarasota, Fl. 34236 .
B S T =l A T Oome D | -
KAME RME T = —
STREET ADDRESS STREET ADDRESS
LY -ST-2P = f omsrge
WLE [ Detete TITLE [ change [ Addition
NAME NAME .
STREET ADDAESS ’ STREET ADDRESS
CIvY. S1-2P CITY-ST-2P
TIE O Delete TMLE ' O cCrange [ Addition
MAME . NAME ]
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CTY-51-2I9
L [ etets TITeE, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ' CTy-§T-2P
11. ) heraby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | urther carlify that the information
indicated on this report is Irue 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 tha, receiver or rustea empowered 1o execule this report as required by Chapter 608, Florida Statutes.’
- SRAT jik £3F3Kancan ;
SIGNATURE: =ATURE RECV/fafkancans MM 01/24/03 941 383-2288
almuruusmorvmonormrrmuu&wmummmmmmmnnmenmamz. Dara Deytime Phons @ *




