2000 UNIFOP{"\! BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
7510 INVESTMENTS, L.C.

L98000001971

= FILED,
| mm STATE
L DIVIENCA OF G0 O GhTIoMNS

Principal Place of Businass Mailing Address

12224 SW 101 TERRACE

MIAMI FL 33186 MIAMI FL 32186

12224 SW 101 TERRACE

01 HAY -L PH 2: 09

29 oo

9lag, TNV BN AT

2. Principal Place of Business 3. Mailing Addrass

=, e,

SO AR _

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

DO NOT WRITE IN THIS SPACE

¢

City & State City & State 4, FEI Number Applied For
2 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $5.00 additional
Fee Required
= T~ —-§>Name and Address of Current Reglstered Agent—=—=— =~ — |~ “=———-——7-Name and Address of New Registered Agent
Name
PEREZ, MARTINIANO Streat Address (P.O. Box Number is Not Acceptable)
12224 SW 101 TERRACE
MIAMI FL 33186
City Zip Code
R FL

/

.:JTha above named entity submits thW purposs of changing itz registered office or ragisterad agent, or both, in the State of Florida.
SIGNATURE o

WD% printed name of roglsy(ed fgonl and title if applicable. {NOT =: Registerad Agent signatirg raquired when rulna;aunq] DATE
2eemeczon FILEN u FEE.: $50.00me e, ———— -
Make Check Pj atzle,to Deﬁ rtrment of State .
- i SRR | N -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TLE WER O Change  XCAddition
NAME PEREZ, MARTINIANO NAME BN PE-.—E'_&Z._
STREET ADDRESS | 12224 SW 101 TERRACE sReeT ks | YR A BHuD O\ T
CmY-S-2P | MIAMI FL 33186 eIry-S3-2p MWiad  EL 23R,
THLE MGR - I Delete TLE ) O charge D Adt_itinn
WAME SALADRIGAS, CARLOS A JR. HAME nisd4s——
STREET ADDRESS | 11000 SW 83RD AVE. STREET ADDAESS rlnDD4 Jnl --01036- ~i]1
anv-ST2P ] MIAMI FL 33186 crv-ST-2¢ Mgnn Q0 w200, OO
TIE = = [ Delete JME - T rimice gl Change [ Addition
NAME g | 7 F@Egg .'.m a"
STREET ADDRESS . ém%b ﬁ:ﬁ ﬂ‘“
GiTY-$1-2P CITY-ST-2P
TITLE [ belete TIVLE e Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2IP CITY-§T-2P
mLE O belete TME {JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
orv-sfoe |- CITY-ST-2P
TIME 1 Delete MLE {J Change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1%. | heraby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 118,07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madse under cath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1]

REQU E=D

5]&0\0 { éb@&"lq -1 \\\r

F‘QF
SIGNATURE: \W/
mn(ru

OF SIGNING MANAGING MEMBER OR MANAGER

Dais Daytime Phone #

4 60S+000

CR2E0S3 (5/00)



