2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.99000000260 T
1. Entity Name ‘ F \LED M 3/ 2/

LAIKA INVESTMENTS LLC

Principal Place of Business Mailing Address * sy L.lf. 3 Ied -

2000 SOUTH BAYSHORE DRIVE. #10 2000 SOUTH BAYSHORE DRIVE. #10 g% BRL \5\1‘::‘5 3 ‘;Lg?\\@ A

COCONUT GROVE FL 33133 COCONUT GROVE FL 331333250 TRLUARAS?
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

-
~ City & State City & State 4. FE: Number PApplied For
Not Applicabte

Zip ‘ Country Zip Country 0 $5.00 Additional

. ifi { i )
5. Certificate of Status Desired Fee Required

6.”"Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

BRANT, BARRY M CPA
BERKOWITZ DICK POLLACK & BRANT LLP

Street Address (P.O. Box Number is Not Acceptable)

ONE SOUTHEAST 3RD AVENUE, #1500

MIAMI FI. 33131 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 Flerida.

SIGNATURE
Signature, typed of printed name of ragistared agert and title if applicable, {NOTE: Reglstared Agent signature required when (einstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TFRE MGRM [ Desste e [ changs [ Addtion
NANE DANGUILLECQURT, CRISTINA NAME
smeet aconess | 2000 SOUTH BAYSHORE DRIVE, #10 STREET ADDAESS
erv-st-ze [ COCONUT GROVE FL 33133 £ITY- 8- 2P
TME MGRM [ natore TIME T thange [ ] Addition
fAME BACARIZA, JAVIER NAME
svwary aowzaa | 2000 SOUTH BAYSHORE DRIVE, #10 STaEEr AoRess — O 1 S 2 S ——
" O Fo O e I = P |
em-nw | COCONUT GROVE FL 33133 oty s1-0 SOOI 1 He s >0
e O Deketn e sdaawS0, 0 Deieier S CHiion
NAME NAME
BTREET ADDRESE S$TREE! ADDREZR
CITY-21-21P CITY-31- TP
TITLE [ petstn TITLE Octange [ adtlition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81- 1P CITY-§T-2P
e 7 Detete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- £1- 1P CITY- 8T-21P
e [T Deste TITLE Ochange [ Atiiton
NAME RAME
STREET ADDRESS STAEET ADDRESE
CITY-$T-11P ‘ Cry-3T-TIP
11. [ hereby certify that the infarmation supplied wi is fili i lemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate J me legal effect as if made under oath; that | am a managing member or manager of the
limited liability cc.mpany or the receiver or tryst i rt as required by Chapter 608, Florida Statutes.

' LAy i dr / ) -377-Jooc

SIGNATURE: e CNRED ,/] /D/t? 305-377-Joo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2ED83 (9/99)



