2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001121 )
éEAM _[NVESTMENT_S, LC. - , F a Lm E D

B _ ~ - oiFE-:Bz'z_.PHMT !

Principal Place of Business Mailing Address ' . g e CTATE
SECRETARY Ur STALL  #
2531 MAYFAIR LANE . 2581 MAYFAIR LANE HASSEE. FLORIDA
WESTON FL 3327 WESTON FL'3327 TALLA
2. Principal Place of Business 3. Mailing Address “"III" ||| |I||| ||m "“l I|“| Ilm "m I|[I| "||| ||||| |l||’ Illi ’ll‘
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE! Number Applied For
65-0860586 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
. ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName
DAVIS‘ ALAN J Street Address (P.Q. Box Number is Not Acceptable)
2581 MAYFAIR LANE
WESTON FL 33327
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 Florida.
SIGNATURE
Signature, typed or printed name of registersed agent and tite if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MAMAGING MEMBERS / MEMBERS 10. ADDITIONSfCHANGES
TILE MGRM [ Delete TTLE [ Change [ Agdition
NAME DAVIS, ALAN J NAME
STREET AOCRESS | 2581 MAYFAIR LANE STREET ADDRESS
CITY-ST-ZP WESTON FL 3327 CITY-ST-7IP
TITLE D [ Delete TITLE S [Jchange [ Addition
e DAVIS, BARBARA H e QODONITEZS o001
STREETACDRESS | 2581 MAYFAIR LN STREET ADDRESS -02/26/01 —01149--020
onv-sze | WESTON FL 33327 omy-sT-zP | _ , kGl N0 ekt 00
TTLE “SCHE o ’ Clelete mE - T e - - DAChenge [ Addition
NAE INER, EVE G NAME SCME | MER  ENE G
STAEET ADDRESS | 9731 PINEHURST stheet aooRess | *2 1Y CA NEtoR g
CITY-ST-ZP WESTON FL 33332 CiTY-ST-2IP wegton, o A3Znna
TIMLE O Deiete TLE [ OJ Chenge  PlAdition
NAME NAME SCHE [ WEAL \ MOM@D&
STREET ADDRESS STREET ADDRESS /L'—Ifz) \ P\ » E \-\UQS’T’
CITY-S7-2P CITY-ST-2IP WESTO N, FL 35%%7)
TITLE O Delete TALE [l Change  [C] Addition
NAME, NAME
STREET ADDRESS . STREET ADDRESS
CITY. §1-2P CITY-ST-2IP
e O pelete THTLE i [IChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is trus 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 receiver or trustee empaowerad to execute this report as required by Chapter 608, Florida Statutes.

NI ARALE 7 R S LA I A
;:Ir Aok e i 3, EHEOEE 2.. [90.01 30'5?_&&1‘366

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME #GNINO MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona ¥

4 ¥E2100

CR2E083 (11/00)



