2003 LIMITED LIABILITY COMPANY -
UNIFORM BUSINESS REPORT (UBR)

0013066

- FiLED
1. Entity Name . R Rl I ol W’-‘d(}ﬂ OF CQRPORATWNS
18V INVESTMENTS, L L. C
’//Z@ 03NOV 18 AHIl: 28
Principal Place of Business Malling Address
G/0 IGOR GENERALOV C/O IGOR GENERALOV
176 BAL BAY DRIVE 176 BAL BAY DRIVE P
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
TR g b [T B O R
Suite, Apt. #, etc. ' Suite, Apt. #, etc. C{ 50 [J CHECK HERE IF MAKING CHANGES
ity & State Ciyy & Stat a4, FE[ Ny "er Applied For
/g'ﬂ’.}i- MW /CL M HW /CC é - /X, 053 :7 6' Nat Applicable
Zp 31:3 3/5 9’ Country a3 3 /‘S-y Country 5. Certificate of Status Desired O 22, ggq lﬁijc'lt"’"a'
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MILLENIUM PROFESSIONAL SERVICES,P.A.
._-.-1111 KANE.CONCOURSE, STE. 607 : Street Address {P.0. Box Number is Not Acceptable) o .
BAY HARBOR ISLANDS FL 33154
City FL Zip Code

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

the obligati% _ / Lor b CASCRcr o 5’/ LA / c3

SIGNATURE
(Signamf. typed or primemne of registered agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating) 7 DATE

FILE NOWTH! FEE IS $50.00
Make Check Payabie to Florida Departinent of State

4

CR2EG83 {4/03)

Due By September 24, 2003
9, MANAGING MEMBERS/MANAGERS J 1o ADDITIONS / CHANGES
TITLE [ 6' e W Cl. Dot o [ TTLE [ Change [ Addition
NAME ']go& W G RN o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /-‘/C. 33759 crvsra o

AL e “‘—**V T Add

:;L:E O pelete :«::E e r--l‘i - %’Q:E.n nqu O] Adcition
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . cfeomestae ol
e [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP OITY-5T- 2P
TLE ] [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-21F
THILE [ Detete TITLE [ charge  [J Addition
NAME NAKE
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-ST-21P

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 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MRE REQUIRED ¥/ 03 [ F86) 20550

S N-ITUHQQND T\’Iﬁ QR PRINTED NA.y OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong %




