2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000337
1. Entity Name o L fa ! J -
ADMIRAL INVESTMENTS, LIMITED COMPANY DIVISIAE gfg RY OF sTaTE
ORP DRA TiONS
Principal Place of Business Mailing Address AUG l 8 AH !0 0 2
28 W. FLAGLER ST.. SUITE 500 28 W. FLAGLER ST.. SUITE 500
MIAMI FL 33130 MIAMI FL 33130 . )
2. Principal Place of Businass 3. Mailing Address “"ulll I[I “ Illu I"II Illu “m Illu llm m“ NII II“I Im lm
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650820975 Not Applicable
Zip Country Zip Country " . $5 00 Additional
; C , 6. Certificate of Status Desired O Fee Raquired
8. Name and Mdmus of Current Reglmmd Agent 7. Name and Address of New Registered Agent
- - - - - - . loName .- - . S . N,
ROGERS, HARVEY D Street Address (P.O. Box Number is Not Acceptable)
28 W. FLAGLER ST., SUITE 500
MIAMI FL 33130 A
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Flerida.
SIGNATURE “DATE
Slgnature, typad o printed nema of registered agant and litle if applicable. {NOTE: Registerad Agant signatura raquired when reinstating} DATE
FILE NOW!! FEE IS $50.00 .
Make Check Payable to Departiment of State
9. MANAGING MEMBERS /MANAGERS ] 10 ] ' ADDITIONS | CHANGES -
TOTLE MGRM O oelete TITLE CJchange [ Addition §
NAME ROGERS, HARVEYD - NAME ST -
STREET ADBRESS 28 W, FLAGLER ST., SUITE 500 STREET ADDRESS S II:%I:J 5—_-. 2 FI‘— _:|!| '1515 :!hi a0, = |8
crv-s-op | MIAMI FL 33130 CIFY-ST-21P b -'" Gt S u ﬁ
e MGRM 3 oelee e iiiiac g G
Nave ESSES, ICTORIA Y NAVE
STREETADDRESS | 28 W, FLAGLER ST., SUITE 500 STREET ADDRESS
CITY-ST-ZIP MIAM! FL 13130 CITY- §T-ZiP
ATLE 7 Detete TITLE ‘ O Change  J Addition
NAME NAME .
STREET ADDRESS - - = ) STREETADORESS | - ’
CITY-ST-ZIP CITY-ST-ZIP
TME [T Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CiTY-57-2IP
TIMEY, 1 pelete e [ change [} Additian
NAME : e NAME
sweEADORESS |ttt T o ¢ STREET ADDRESS
CITY-§7-21P s r o v CITY-ST-2P
ne . [ pelete TMLE O Change ] Addition
NAME NAME '
STREET ADDRESS STREEY 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 Saction 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 cath; 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: ___SIGNATURE REQUIRED /017 4—7 JD///S’ 0° 255393
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone ¥

/



