2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 198000002559

1. Entity Name

RISING TIDE INVESTMENTS, L.L.C.

Majling Address

G/O TED WILLIAMS
510t COLLINS AVENUE. APARTMENT 15-M
MIAMI BEACH FL 33140-2727

Principal Place of Business

/0 TED WILLIAMS
510t COLLINS AVENUE. APARTMENT 15-M
MIAMI BEACH FL 33140-2727

2. Principal Place of Business 3. Mailing Addrass

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

FILED

00 JAN 18 PH 4: 22

SECRETARY OF
TALLAHASSEE, Fls.g?%}-g‘ﬁ

S

DO NOT WRITE IN THIS SPACE

C e = ——

City & State City & State 4. FEI Number Applied For
65-0879871 Mo
Zip Country Zip Country " . $500 Additional
5. Certificate of Status Desired @’ Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
E - . ’ R . T e Name , - C oA e . . . - - - -
WlLUAMS’ THEODORE S Street Address (P.O. Box Number is Not Acceptable)
5101 COLLINS AVENUE, APARTMENT 15-M
MIAMI BEACH FL 331402727
City F L 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 registered agent and titte /f applicable. {NOTE: Ragistered Agent signafure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS ] CHANGES )
WIE MGR [ pelets TIiE [ change [ Acdition
MANE WILLIAMS, THEODORE S NAME .
sty awohiss | 5101 COLLINS AVENUE, APARTMENT 15-M STREEY ADDRESE
cv-srz¢ | MIAMI BEACH FL 33140-2727 - av- e
TImE {7 Dotera TImE SDUDD:}_‘I 1 Eﬁﬁ—m&n
NAME HAME -0t/27/00--01022--013
STREET ADDAERS ‘ STREET ADDRESS eSS, 00 SeeS5,. 00
LiTy- 3%-7IP CITY-31- 0P
me . [T oetetn TImE Clchanps [ Addition
- | NAMESs 2 o o T et o P Lot T ~ l NAME . __ . = =i - - - m—m—— . - -
STREET ADDAESS STREET ADDAESS
Y- ST-2P cy-81-7p o DL
Tne [J peleta TImE [ change [ Addition
HAWE NAME -
STREET ADDRESS STREET ADDRESS
l:m';(:"‘r- i CITY-8T-21P
] . Cowm | T Oces  Cwew
NANE NAME
STREET ADDRESS SYREET AUDRESS
CITY-€3-1P CITY-8T-T1P
TITLE : {7 pewm TITLE [Jchange [ Adartion
NAME . HAME
STREET AGDRESS ) STREET ADDRESE
CITY- $T-21P CITY-87-2IP

11. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(1), 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 made under cath; that ! am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as re:

ired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG MANAGING MEMBEER OR MANAGER

/;j 5//@ 2E-BE/-09)¢

Dati Daytme Phona #




