2001 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT #

1. Entity Name

L98000000806

AEGIS INVESTMENTS OF MIAMI, L.C.

A .

Principal Place of Business
12805 SW 84TH AVENUE ROAD
MIAMI FL 33156

Mailing Address
12005 SW B4TH AVENUE ROAD
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. -~

FILED

OIMAR -1 1y g: 35

_SECRETARY oF
FALL AHA SEE, FEE)%EA

NEAINACERALIAR A

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0842907 Not Applicable
Zi Count 2i t
P ounty P Country 5. Cenificale of Status Desired (| $5 00 Aaditional
Fee Required
9. Name and Address of Current Registered-Agent - ~ 7.-Name and- Address of New Registered Agent —
Name

HARRIS, WILLIAM P JR.
9300 S. DADELAND 8LVD., SUITE 308
MIAMI FL 33156

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if appiicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TRLE MGR ] Delste TITLE O change  [J Addition
NAME FRASER, LEWIS A NAME

sTeer Doress | 12805 SW 84TH AVENUE ROAD STREET ADDRESS

COTY-57-2IP MIAMI FL 33156 CITY-ST-2IP

TIE [ pelete TIRLE [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-87-2IP
me | T T Ooeee . fme T[T Y T TRIOOOAEEE 10 S ~DHaadieh
NAME HAME ~03/08/01--D1086--020
STREET ADDRESS B STREET ADDRESS seEndn 00 seexsS0, OO
LITY-ST-2P CITY-5T-2IP

TITLE {1 petete TIME [ Change [ Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CiTy-ST-2IP CITY-5T-ZIP

TITLE 3 pelete TITLE O Change [ Addition
NAME NAME

STREiE DRESS STREET ADDRESS

CITY-STHP CITY-ST-2IP

TITLE ;‘! O celete THTLE [ Change [ Addition
NAME T NAME

STREET ADDRESS STREET 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 Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signat
limited fiability company or the receiver or trustee arg

SIGNATURE:

shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
poweradAc$xecute this report as required by Chapter 608, Florida Statutes.

-\\an\( 505%@_@9\ Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN)@G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date {Daytime Phone #

4v - 8¥00100

CR2E083 {11/00)



