2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 98000003294 : FILED

1. Entity Name .
AA. & A. INVESTMENTS, LL.C. 01 APR 20 PH12: 49
- —— - _SECRETARY OF STATE
Principal Place of Business ] Mailing Address “\ LL r'-.\ HA S SEE F[ OR i DA
133 WEST 24TH STREET 133 WEST 24TH STREET '
HIALEAH FL 33010 - v ' HIALEAH FL 33010 -
2. Principal Place of Business 3. Mailing Address ”Il“l" Il”ll ‘Ill”"”"l”]m”“m |||| m'l Hm lll" |m “ll
Suite, Apt. #, efc. . Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State ' City & State ‘ 4. FEI Number Applied For
650906560 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired ] Peo Requirsd
6. Name and Address of Current Registered Agent .7. Name and Address of New Reglstered Agent
Name .
GONZALEZ, ALBERTO L Street Address (P.O. Box Number is Not Acceptable)
133 WEST 24TH STREET :
HIALEAH FL 33010
City FL 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 Signatura, typed or printed nama of registerad agent and title it applicable. {NOTE: Registerad Agent signalure raquired when rainstating) . DATE
FILE NOWN! FEE IS $50.00 .
Mzke Check Payable to Department of State ' '

a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES

TnE | MGRM - . [ pelets TITLE [Jchange ] Addition
NAME GONZALEZ, ALBERTO L NAME '

STREET ADDRESS | 193 WEST 24TH STREET STREET ADDRESS

CITY-ST-ZIP HlALEAH FL 33010 . CITY-5T-Z2IP

TmE MGRM [ Detete TITLE O change [ Addition
e GONZALEZ, ALBERTO NE SrEOaAE4°05S8——T
STAEET ADDRESS | 133 WEST 24TH STREET | s nooress S0 LE%}?;“ -;l}:l],“-lj a4
CTv-ST2P | HIALEAH FL 33010 orsraP x S FHEE

TET T MGRM T T © D elete me - |- - ' | Cha

NAME (30NZALEZ, ALEJANDRO G NAME

STREET ADDRESS 1 33 WEST 24T|..| STREET STREET ADDRESS

CITY-5T-2IP HIALEAHFL 33010 CITY-ST-2IP

TITLE : 7 Gelete TITLE O Change  [] Addition
NAME NAME
+STREET ADDRESS ‘ ’ STREET ADDRESS
" CIFY-ST-2P CITY-ST-2P

TITLE O Delete " f TME ‘ [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-S$T-ZIF

TITLE - O Delete TITLE [OJchange - & Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signa 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 empowerpe 1o execute this report as required by Chapter 608, Florida Statutes.
L AT AT ™ \
ZAT REQUITED Wollow 96649100

SIGNATURE: =N i

SIINATURE AND TYPED OR W OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phong #
—

4% 0999000

CR2E083 (11/00)



