2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.96000000512

1. Entity Name

TIFFANY INVESTMENTS, L.C.

Principal Place of Businass =

6004 E. JRLO BRONSON HWY.
ST. CLOUD FL 3477

Mailing Address
PO BOX 451387
KISSIMMEE Fl. 34744

2. Principa) Place of Business N

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

4v  ¥0veE200

FILED
01 JaN 18 PH 359

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

AR KA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.3384059 Not Applicable
i Count i it
Zp ouniry 2 Country 5. Centificate of Status Desired [l $5.00 Additional
I e Fee Required -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
KERBEN, EDWARD Street Address (P.O. Box Number is Not Acceptable)
725 N. MAGNOLIA AVE.
ORLANDO FL 32803
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 Florida.
SIGNATURE .
Signalure, typed or printed name of ragistered agent and tite f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBEHS 10. ADDITIONS/ CHANGES s
TITLE MGRM 1 Detete TITLE D Change (3 Addition | S
NAME SALOMON, EDWARD M i NAME b=
staeet anoness | 6004 E. IRLO BRONSON HWY. STREET ADDRESS 2
GITY-ST-2P ST. CLOUD FL 34771 GITY-ST-7P o
TLE MEM 01 Delete Tme SO0 5 S 6D D5 —Adii %
NAME MILES, DAVID H o e ~-01/23/01--01034—00
sTREET ADORESS | 3286 MAJESTIC OAK DR. STREET ADORESS SRRSO 00 seeSD 00
f=cmy-s1-zp- ~[ §T- CLOUD-FL 34771 — - -=-~ . - - CITY-ST-ZP - e Lt . . .
me | MEM O Delete TITLE O charge  [J Addition
NAME SHAW, RICHARD W NAME
srheeT AcoRess | 2858 OSPREY COVE PLACE, #201 STREET ADDRESS
arv-stzr | KISSIMMEE FL 34746 CTY-ST-2P A /
TIILE [ Delete TITE Ny / Clchange [ Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THE _ [ Delete Tme Ol Change [ Addition
ramk NAME
STR_EE&‘ DORESS STREET ADDRESS
CITY - 2P CITY-5T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 accurale 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 frusteg empowered to execute this report as required by.Chapter 608, Florida Statutes.
/-/52, Yoo
Date ° Daytime Phone #




