2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000081

1. Entity Name

GERMAN AMERICAN INVESTMENTS, L.C.

Principal Place of Business

21717 HAMMOCK DRIVE
BOCA RATON FL 33433

Mailing Address

21717 HAMMOCK DRIVE
BOCA RATON FL 33433

2. Principal Place of Businass .

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.
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City & State City & State 4. FEI Number | |Apptied For
650642556 | INorapan
2ip Country Za Gountry §. Certificate of Status Desired O $5.00 P'\ddi.ti.onal.
Fee Required

6. Name and Address of Current Registerad Agent

SIEGEL, RONALD L

1800 CORPORATE BOULEVARD NW
SUITE 302

BOCA RATON FL 33431

7. Name and Address of New Registered Ageﬁt ~
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City

FL [ 2° Code

8. The above named entity submits this sfatement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature requirec when reingtating) DATE

- FILE NOW!!!-FEE IS $50.00

Make Check Payable 1o Departmerit 61 State

9. - ! MANAGING MEMBERS/MEMBERS r 10. ADDITIONS /{ CHANGES

Tme MGRM ] Detetn " [thags [ Atiton
RAME HARTWIG, BRIGETJE H nAME N

wnneer savaees | 21717 HAMMOCKFORIVE smaee asoness /)éL/

sm-n-wp | BOCA RATON FL 33433 wm-ma 1 B
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STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-s1-01P

11. | hereby certify that the information supplied with this fiting 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 accyrate 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 receiy,
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r trustee empowered to execu is repart as required by Chapler 608, Florida Statutes.
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Date Daytime Phone #




