2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)8:00 am

DOCUMENT # 97000000333

1. Entity Name

INDIAN LAKE INVESTMENTS, L.C.
Principal Place of Business Mailing Address
6500 NW. 72 AVENUE 6500 N.W, 72 AVENUE

ecretary of State

04-22-2002 90229 028 ****55.00

MIAMI FL 33166 MIAMI FL 33166 94 29 48

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 963 Applied For
741 Not Applicable
" " - : —
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Addltional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Name
g{?ﬂE’NG“c'}N;ZNA?fEﬂUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33186

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisiered agant and tile it applicable. (NOTE: Registered Agent signature required when reinstating) BATE
]
FILE NOW!!! FEE IS $50.00
Make -Check Payable to Department of State
; Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM O oelets TNLE [dChange [T Addition
NAME COHEN, MARK D NAME
STREET ADDRESS { 4000 HOLLYWOQOD BLVD STE 485 §. STREET ADDRESS
GITY-5T-2IP HOLLYWOOD FL 33021 CITY-ST-2IP )
e MGRM O Dalate TMLE MGRM %Change [ Addition
NAME LAGE, GONZALO M NAME LAGE, GONZALC M.
STREETADDRESS | 7525 N.W. 8 STREE]" SUITE 201 STREET ADDRESS 6500 N.W. 72 Avenue
GiTY-ST-2IP MIAMI FL 33126 CITY-ST-2IP Mi i Pla 33166
TITLE MGRM - e oeete - § e [ change [ Addition
NAME CHALBAUD, LUIS RAMON NAME
STheeT ADDRESS [ 520 BRICKELL DRIVE, #1007 STREET ADDRESS
CITY-S1-2P, MIAMI FL 33131 CITY-5T-72P
TTLE ) [ Delete TITLE Clchange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 3 oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
TITLE [ pelete TILE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P

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 4
limited liability company or the receiver or truste o

powered to execute this report as required by Chapter 808, Florida Statutes.

FID AN ATIL D

SIGNATURE

my signature shall have the same legal effect as it made under vath; that ! am a managing member or manager of the

/. GONZALO" M) LAGE, MGRM 4/11/02 (305) 477-9886

SIGNATURE AND TVPETJ Mﬂlﬂ!‘!ﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytims Phone #

t
L
i
1
i

CR2E083 (9/01)



