2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001286 FILED

1. Entity Name

414 INVESTMENTS, L.L.C. 00J m ig PH 2 52
TARY OF STATE

Principal Place of Business Mailing Address TﬁEE ‘Rb‘% ASSEE. FLGR\DA

823 BRIGHTWATER CIRCLE 823 BRIGHTWATER CIRCLE

MAITLAND FL 32751 ' MATLAND FL 327514219

IR

2. Principal Place of Business . 3. Mailing Address

e et T g e

62 (IS fey E¥L
Suite, Apt. #, etc. . Suite, Apt. #.6610. . ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number __M}\ied For
Vi H e A/f [ 59-3524958 Not A
Zip Country %0.2 5_77 L/ Country 3, .5‘4—- © |7s. Certificale of Status Desired [ ?g‘ggﬁgg"ona]
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent '
Name
POHL, ARTHUR 3 Street Address (P.O. Box Number is Not Acceptable)
823 BRIGHTWATER CIRCLE .
MAITLAND FL 32751
. City FL Zip Code
8. The above named enlity submils this statement for the Wing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ | / / /f,(/ a0
- Signatura, typed or printed name of registered agefit and title if applicabla (NOTE: Regrstered Agent signature required when reinstating) DATE
’ , FILE NOW!!! FEE IS $50.00
-z . : Make Check Payable 1o Department of State
9. ) ) MANAGING MEMBERS {MEMBERS 10. ADDITIONS fCHANGES. )
TITLE MGRM - - [ Deteta e (1 change [ Addition
KAME POHL, ARTHUR S KAME 10000311 7ES1——3
smreer annvess | §23 BRIGHTWATER CIRCLE STREET ADURESS =201 /00--01037--001
crv-st-mp [ MAITLAND FL 32751 civy- 5121 kN e Sy
e , . . O netets nne " [ changs (] Addivo
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-TP . L - N PLALLi ot . . . B I T
TINE : ] Detetn TITLE Mthangs [ Attty

NAME ’ NAME
STREEY ADDRELS : : : STREET AUDRESS
CITY-8T-27IP ’ ' CITY- 87-7IP

TIME [T oeteta Tme [ change [ Additie:
NAME : : _ NAME

i»

STREET ADDRESS STREET ADDRESS

OTY-3T-21P . ) CITY-37-7IP

TITLE . [T petatm TITLE [l change (7] AdiMitin
MAME . . ' NAME

STREET ADDRESS " - STREET ADDRESE

LTY-ST-IP T . oTY- TP

TImE L o [ petetn TIME [dchenge [ Adoitic:
NAME : . HARE ‘

STREET ADDRESS . . ’ - 1 STREET ADORESS

CITY-2T-20P ‘ . CITY-ST-29 /\

07(3)(1), Florida Statutes. | further certify that the information

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1
der oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signature shall have the same legal effect asff made

limited lability company or the recelver or trustee empawered te execute this repart as required by Sha 8, Florida Statutes.
PRITNAT TR

STGNATURE" - “SIGNATURE REQUIRED J//f/,;v O 4-£53-8>

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER . oale Dayume Phona #




