v
o

FILED

:‘ LIt May 08, 2002 8:00 am
IMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L 98000000 80¢ !

1. Entity Namo

AEGIS INVESTMENTS OF MIAMI Le

(05-08-2002 90083 013 ****50.00

056884

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busincss 3. Mailing Address
12805 Sw 84 AVE RD | 12805 sw 8% AVE RD

Suite. Apt. #. cic. Suite, Apt. £, ctc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MlAMl ] FL M’AM' ] FL 65' 08‘}330# Not Applicable

Zi Countr Countr iti
n ¥ ountry 5. Certificate of Status Desired O $5.00 Additional

33 lSG Zipsj’ss. Fee Required

7. Name and Address of Current Registered Agent

B dame H ! W} LlA ‘P JQ
DO NOT WR|TE Streot AddrcA:;sR(!;i. i N‘urnbcr is r\‘l::t Accep{:l:lc)
IN THIS SPACE 9300 5. DADELAND BLYD. , SUITE 30§
City M’AM’ FL ZipCM&3’5G

8. The above named entity submits this statemenit for the purpose of changing its registercd office or regisicred agent, or both, i n the State of Florida,

SIGNATURE

Signature, typed or [Yinted nome of registeres] agent and title if applicanka, DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
8. MANAGING MEMBERS / MANAGERS .
TMLE MGR, TITLE 'cRIS
NAME FRASER, LEWIS A NAME o)
SIREET200ess | JRBOS g W 84 AVE RD STREET ATDRESS o
amY-ST-2p | “eily-$1iap @
MIAM! FlL 33i5¢ g
TiTLE . TliE o
NAME NAME &
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-ZIP
TITLE TITLE
- e . R, —
ST TRAME - ) NAME o
« STREET ADDRESS STRECT ADDRESS
Lcm.z,p are-seav DO NOT WRITE

s ' me IN THIS SPACE

STREET ADDRESS STREFT ABDRESS
CiTY-ST-71P ’ CY-5T-2F
TITLE e

NAME NAME .
STREET ADDRESS STREL SRESS
CITY-ST-7IF RN
TTLE e .
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy.51271p

11. Fhereby cortify that the information supplied with this filing does not qualify for 1he exemplion stated in Section 118.07(3){ ), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same icgal offect as if made under oath; that | am a managing member ‘or manager of the
limited liabitity company or the receiver or rustee empowgked 1o execute this report as required by Chapler 608, Flarida Statutes. (‘%O 6

ZWOLS QL FACE qtuelov—/ngf@@@

MANAGER, OA AUTHORIZED RAEPRESENTATIVE Dater Daytimo Phone #

SIGNATURE:

SIGNATURE AND

QR PRINTED NAME OF SIGNI§G MANAGING




