2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000337
1. Entity Name )
ADMIRAL INVESTMENTS, LIMITED COMPANY FILED
- 01 JAN <2 P 220
Principal Place of Business Malling Address ) _ _
28 W, FLAGLER ST.. SUITE 500 29 W, FLAGLER ST.. SUITE 500 SECRETARY OF STATE
MIAMI FL 33130 MIAMI FL 33130 TALLAHASSEE FLORIDA
e R
Suite, At #, etc. : Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' ' 65-0820975 Not Applicable
an_ . —E?_untfy e _,j"f)_m — 'ffl_mw ) + |5 Cenlificate of Status Desired  [] ?ase ggql‘::’e‘gt"’"a'
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglstered Agent - ity

Name 4

ROGERS, HARVEY D
28 W. FLAGLER ST., SUITE 500

Street Address (F.O. Box Number is Not Acceptable)

MIAMI FL 33130

City . FL Zip Code

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

SIGNATURE -
Signature, typed or printed name of registared agent and title if applicable {NOTE: Registared Agent signature raquired when rsinstating) DATE
el B T T T e Lo = e s
FILE NOW!!! FEE IS $50.00 < SO1A ARSI D ORE~-004
Make Check Payable to Department of State skl 00 ssdxS0, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
ME MGRM O pelete TIRE ' [ change [ Addition
NAME ROGERS, HARVEY D NAME
sTreeT ADpRess | 28 W, FLAGLER ST., SUITE 500 STREET ADDRESS
GITY-ST-2IP MiAMI FL 33130 CITY~ST-2IP . ‘
TITLE MGRM ‘ [3J Dekte TITLE Ol Change [ Addition
NAME ESSES, VICTORIA Y NAME
STREET ADDRESS | 28 W. FLAGLER ST., SUITE 500 STREET ADDRESS .
cmy-§1-7P MIAMI FL 33130 CITY-sT-2P .
e . 7 Delete TILE " O Change [ Addition
NAME - : A T - - - R SN el
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$7-2IP P
TME [ Detete e ’ [J Change ] Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Lty ' [ Delete TITLE [J Change [ Addition
NAME' ] . NAME '
STREET ADDRESS STREET ADDRESS
CIFY-$T-ZIP CITY-ST-ZIP
TITLE ‘ ] Delete TILE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IF .

11. | hereby certify that the information suppiied 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 that my signature shzll have the same legal effect as if made under oath; that | am a managing member or mandger of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutas.

v, el
SIGNATURE: / ‘\E(L AR /jf ’77 F RO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPAESENTATIVE ‘ Dale Daytime Phone #

£ ey

£ 1NN

CR2E083 (11/00)



