2000 UNIFORM BUSINESS REPORT (UBR) ~ APPROVED

c
DOCUMENT # | 98000002257 FILED
1. Entity Name ' )
BLIS INVESTMENT ASSOCIATES, LL.C. . COMAY |9 AHIIE L3
; NPT
7 SECRETARY DF STATE
T, AW ACCITE
Principal Place of Business ' ) Mailing Address !:}\ LA HAGS LL, F L G ]U
4800 NORTH 31ST COURT 4800 NORTH 3187 COURT -
HOLLYWOOD FL 33021 Cae 4 e HOLLYWOOD FL 33021-2365 ‘
2. PFrincipal Piacéfcilagslines;s — '. 3. Mailing Address ”"”I”III ml’ |I|“ |Im Ilm ""“lm ""”m”‘"l Im“"' ‘"’
Suite, Apt. #, efc. . Suite, Apt. &, etc. ' DO NOT WRITE Iy TH!S SPACE
- oS 0946368
City & State ' : City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired O - fg‘g?qlﬁ?e‘ﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GILDERMAN STEPHANE Street Address (P.O. Box Number is Not Acceptable) .
=~ 4303-NORTH 38T COURT—————= : o = —
HOLEYWOOD FL.3302] === -ssdimemmeesy o=l s ezl el s TR e Lo L L L
. Gy FL | ZpCot

8. The above named entjty subrﬁlls this statem

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
'74/ 29

SIGNATURE

Signa?a, wyped or ginted narr.\a of regigfered agent and utie if applicable. {NOTE' Registered Agenl signature required when reinstatng) ¥ pate ¥
[ S i
FILE NOW?!!! FEE IS $50.00 ‘ ' -
Make Check Payable to Department of State
|
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE MGR - . [ petetn TITLE
e GILDERMAN, STEPHANE e 1O AT =2
sweey nooeess | 4800 NORTH 31ST COURT STREET AUDRESS {' ST b." 1 Ul‘!m*i}llUi E-~013
omr-zp._ | HOLLYWOOD FL 33021 . femee | eRR00" hkeeeSD. OO
ME v [ rve s Ooese ) wme OJctange [ Addition
HAME ‘ o ‘ T TTEE T e
STREET ADCRERS ‘ STREET ADORESE
* GITY-ST-IIP _ . CITY-3T-IP
TITLE L ‘ ) [ petets TITLE [Jchange  [] Addition
NAME ’ ‘ : NAME ’
STREET ADDRESS STREEY ADDRES3
Y- A1- 1P CITY- $T-TIP
TITLE i s ] Dotgre TME - —— e o s em o ——[] change- - [] Aqdition-
NAME ‘ NAME
STREET ADDRESS : STREET ADDREES
EY.BE-NP o . _ ) oY 51 -
e TDOoests” " f ume = . e . [Oocnange [ namtion
NAME ‘ NAME
STREEV ADDRESS ‘ : STREET ADDRE3S
CITY-3T- 2P CITY- $T-TIP
TITLE [ petete TME ' Ochanga [ Ancitien
NAME HAME
STREEF ADDRESS STREEY ADDRESS
cITY-31- 1P CITY-3T- 7P

11. }hereby certify that the information supplied with this filing does not qualify for the examption staled in Section 119.07(3)(i), Fiorida Statutes. | further cerlify thal the information
“indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited fiability company of the receiver or trustee ergfowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /< W IRED ¢/ 78470y 2¥20
|

.; IGNATU‘FT,AHD TYPED?‘ PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane #

L'

CR2E083 (9/99)



