2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000618 B
1'Llﬁflg'tllEI)EEHEI!NVESTMENT LLC ' e ?% L E, D

ol JAN26 PH &S

LA

Principal Place of Business : Mailing Address ’ e QT I\\ E‘
8710 NW. 18TH STREET 8710 NW. 18TH STREET SECRETARY OF S ORITA
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 TRLEAR ASSEE, FLORIVE
"Z Principal Place of Business 3. Mailing Address ”"“IN mll“I ,Im |IN |||" |||“ "m Ilm ||"I MI’ ”ll‘ Il" m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - ) 4. FEI Number AP‘PH‘EB—FOH— Applied For
) , 65-0 $53218 Not Applicable
Zip . Country Zip Country - . . $5_00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name ’ ' i
VENGEH' GAL D Street Address (P.O. Box Number is Not Acceptable)
8710 N.W. 18TH STREET
CORAL SPRINGS FL 33071
City FL -Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE : . , -
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agant signature requirad when reinstating) _ DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBEHSIMEMéEHS l 10. ADDITIONS / CHANGES
TME MGR [ Delete TITLE ) [Jchange [T Addttien
NAME VENGER, GAIL D . NAME
sTReeT aobeess | 8710 N.W. 18TH STREET STREET ADDRESS
CITY-57-2P CORAL SPRINGS FL 33071 CITY-ST-ZIP
TLE MGR 1 Delete TILE o ‘ “Clchange  [J Addition
NAME ROKOFF, JUNE L NAME
streeT anDRess | 30 GREYLOCK ROAD : STREET ADDRESS
onv-stzp | WELLESLEY HILLS MA 02481° cir-s1-2p 20000z s027652-—3
e MGR Oloekte  _ J mne | _ ~HE7 U U H%@E’ L3 agton
| newe T LAPIDES, PAULD ~— - N T T e 00 kS0 D0
sTheer ADDRESS | 940 BLACKWELL TRAIL STHEET ADDRESS
CITY-57-2IP MARIETTA GA 30066 CITY-ST-2IP
TILE 3 elete TME : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-5T-71P /
TILE 1 Delete TITLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS —(
’CITY-ST‘.-‘ZiP . CHTY-ST-2IP
el O Delete [{LT3 ClChange  [J Addifion
NAME | NAME
STREET AborESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am a managing member or manager of the
limited tiability company or recaiver.or trustee emjpowered to execute this report as required by Chapter 608, Florida Statutes.

i P -\ =, vﬁ & ] &

SIGNATU S Ul E‘féﬁfléfh d@bﬂ{ r/; 74, - sy 37-5453

. - L2
smmwu/aé AND TYPED OR'PRINTED NAME OF SIGNING IQN}G!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytims Phona #
B 1)

[l is 3'p]

s

CR2E083 (11/00)

ea




