2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000806

1. Entity Name

FILED
COFEB-L PM 2: 28

AEGIS INVESTMENTS OF MIAMI, L.C.

H

S : - . SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Mailing Address

12805 SW 84TH AVENUE ROAD
MIAMI FL 331566514

S T

DO NOT WRITE IN THIS SPACE

Principal Place of Business

12805 SW 84TH AVENUE ROAD
MIAMI FL 33156

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number | |Applied For
650842907 | !Nm Lol
P Couniry Zp Country 5. Corfificate of Status Desited (1 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
ey = e — s e =" Name - e - N
HARRIS, WILLIAM P JR.

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

9300 S. DADELAND BLVD., SUITE 308
MIAMI FL 33156

City

FL I Zip Code

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

SIGNATURE X AA AR P AGER. =00
Signature, typed or printad Rai gistered agB and titleY apfficatle. (NOTE' Registered Agent signature required when reinstating) DATE
o A FILE NOW!!! FEE IS $50.00
S DUk YT - Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES )
TITLE MGR [ Detstn Tme [Jchange [ Actrtion
wee ) FRASER LEWISA . mAmE O 1 PrA s A
stheer aooness” [ 12805 SW 84TH AVENUE ROAD STREEY AUDRESS 02 /08/D0--01001 —-015
ev-sr-ze | MIAMI FL 33156 onry-u1-20 FRWREEN NN wdwssSD 0N
TITLE [ petets LE O echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-3T- 2P CITY-87-21P
. TITLE ) ] pemte Tme [Jthanga (] Addition
AT ‘II"‘E—-" S an fimeme T s SR T :-=. S R e L e Tt DT e *"'l"[L- L e T e 7 - -
STREET ADDRESS ‘ STRTET ADDRESS
CITY- $7-2IP = CITY-87-2IP
TITLE 1 Detete e [ change [ Addition
NAME WAME ,
S$TREET ADDRESS STREET ADDREES
oITY-$1-21P CITY-3T-2IP
TITLE {1 peete NTLE . Dchange [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-$T-2IP
T O peiets TMLE Cchangs [ Acdirton
NAME - NAME
STREET ARDRES3 STREET ADDRESS
errv-drue CITY-gT- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the inforrmaticn
indicatéd on this report is true and accurate 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 recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

snﬂm/mﬂﬁﬂ Mnzaen

SIGNATURE AND TYPED OR PRINTED NAME .3 S'IGNING MANAGING MEMBER OR MANAGER

49~ 2318

Daytime Phone #

‘\6\\@:

Date

SIGNATURE:




