2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . .
REMARK INVESTMENTS, L.C. FILED
Principal Place of Business Mailing Address - o ' :
173 9TH AVE.. . 173 §TH AVE., §. SECRETARY OF STATE
NAPLES FL 34102 NAPLES FL 34102 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address “Il"l” |'| u"l |Im "m "I" Ill" "'" "m ”l’l ||I|| |m I"“l”
Suite, Apt. #, etc. Suite, Apt. #, etc. . - DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number ) Applied For
' 59'3426358 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $5'°0 A.ddiﬁonal
. . Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, BEAT Street Address (P.O. Box Number is Not Acceptable)
173 9TH AVE SOUTH :
MNAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE - .
Signature, typed or printed name of regis_terad egent and title it applicakle. (NQTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME KRAMER, CLAUDIA G NAME OO0 3SETOI33——3
STREET ADDRESS | {73 GTH AVE,, S. STREET ADDRESS -01/23 /0 =-01074--1113
GITY-ST-ZP NAPLES FL 34102 _ ! CITY-ST-21P EE 3 AN = 5 2 . T
T MGRM ' O Delete TITLE [ Changs [ Addition
NANE KRAMER, BEAT M - e
STREET ADDRESS | {73 §TH AVE., S. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 / : CITY-ST-2IP
JTME L - . ’ Ooelets~ | wne ‘ [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP . GITY-ST-2IP
TITLE 1 oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelete TITLE I change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-STaZi® CITY-ST-2IP
TE [ Gelete TITLE [F Change [ Addition
NAME ‘ NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CITY-ST-21P
11. | hereby certify that the information suppliga-wTR Dhis fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report is true and acgyrate at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND-TwrEartR

limited liability company or the reco e gmppwered 10 execute this report as required by Chapter 608, Florida Statutes.
AT o .
SIGNATURE: N TdSE e
TE2 TMAY

7Z¥e0200

E

CR2E083 (11/00)



