STAFLE CHECK HERE

7

2001 UNIFORM EéUSINESS REPORT (UBR) ;
v = 8
DOCUMENT # | 02118
1. Entity Name 980000 “ ] F 1 L E D
BLIVAS/KRALY INVESTMENTS L.C. i~ 02MAR IS PH 3: 03
Principal Place of Business Malllng Addrass SEF’RETAA B,Y OF S TATE
41& TALLAHASSEE. FLORIDA
18620 SW 134TH AVE. 4
MIAMI FL 33177
T PrepaITcs o Gores eyl 1 L A TR
45 67%75? we
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SFACE
City & State City & St 4. FEi Number 65-0869358 Applied For
Los C[c«q Not Applicable
Zp  _ Country 9 Zip 61 C?) ntry6 - 5. Certificate of Status Desired ﬂ" $5.00 Additional
Fee Required
G Name and Address of 0urrent Reglstered Agent 7. Name and Address of New Registared Agent
- o i TTTT T Name S T TR —o
KRALY’ ROBERT A i Street Address (P.O. Box Number is Not Acceptable)
13160 N.W. 43 AVE.
OPA LOCKA FL 33054
City FL Zip Code
8. ha above ain:w statanWhangmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 0/ / / 25
Signature, typed or printad name of regiskred agent and titls if B licable. (NOTE: Registared Agant signature required when reinstating)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TME MGR [ Delete ME [ Change [ Additicn g
NAME BLIVAS, LARRY v e SIS 1 7 Eo——i1 |5
STREETADDRESS | 148 S. WESTGATE AVENUEW €Y STREETADDRESS S {_‘ l_l S0 L{ E!'{-HSI-’S‘.R':'__D 16 s §
CITY-S§T-ZIP LOS ANGELES CA mg CITY-ST-2IP i lﬂl‘_" 1..' 55##!52“'; i Dn §
TITLE MGRM O m TITLE [Ichange [ Addition | O
NAME KRALY, ROBERT NAME
STREET ADDRESS | {3160 NW 43 AVE STREET ADDRESS
CITY-§T-ZIP OPA LOCKA FL 33054 CITY-ST-2IP
_Jme coel- MGRM ___ . o [:I Oelete TLE o B} _ Ochange [ Addttion |-
NAMEN =z - BUVAS JUUE_ = T R TR S B _'_'NAME-s-g—H;‘ R T T T i i eem e a— " e n
STREETADRESS | 148 S, WESTGATE AVE. STAEET ADDRESS
CITY-ST-2IP Los ANGELES CA 80049 CITY-ST-2IF
TMLE MGRM 3 etets TmE Ochange O ﬂdmon
e KRALY, JOHANNA e a M T o 4
STREETADDRESS | 13160 NW 43 AVE. STREET ADDRESS it 4
CITY-38T-2IP OPA LOCKA FL 33054 CITY-ST-2IP gk
TILE : O Calete )13 {J Change [ Addition
NAME NAME
STHEET AD ESS STREET ADDRESS
ciTy- S CITY-ST-ZIP
TITLE ﬂé 3 oelete TILE O change [ Addition
NARg ) NAME
STREET ADDRESS STREET ADDRESS
CITY:8T-2IP CITY-ST-2IP
1.5 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floriga 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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes '3 ! 6
SIGNATURE: / - IRE / 0/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GIMT MEMBER, MANAGER, CR AUTHORIZED REPABSENTATIVE




