2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TREMONT INVESTMENTS L.C.

L 99000001236

FILED
00JAN2) P 3: 57

Principal Place of Business

2875 N.E. 191ST STREET. PENTHOUSE 1
AVENTURA FL 33160

Mailing Address

2875 N.E. 1915T STREET. PENTHOUSE 1
AVENTURA FL 33180-2841

SECRETARY ]
TALLAHASSEE%‘ES%%A

2. Principal Place of Business

3. Mailing Address
P.0O. Box 630817

R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DC NOT WHITE IN THIS SPACE

/
City & State City & State 4, FEI Number v |Applied For
Miami, FL Nt & 2L
Zip Country 5'51 63 Couniry 5. Certificate of Status Desired IE/ gg‘ggqlﬁ?:éﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name o E e o : - -

KLEIN‘ THEODORE J ESQ. Street Address {P.O. Box Number is Not Acceptable)

88 N.E. 168TH STREET

NORTH MiAMI BEACH FL 33162

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 Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /{ CHANGES )
TITLE MGR ’ 3 esete TTE [7echamgs [
nAME GLINSKI, SAUL NAME 1021 1 real ——0)
seer avosess | 2875 N.E. 191ST STREET, PENTHOUSE 1 $TREET ADDRESS ~02/01 /O0--01041 <0073
omr-a-2 | AVENTURA FL 33180 i ECE N0 weewelh 00
TITLE MGR , [ vesete e Do [
NAME LINZMEYER, PETER NAME :
STREET ADDRESY | D475 N E. 191ST STREET, PENTHOUSE 1 STREET ADDRESE
CITY- 3T- 2P AVENTURA FL 33180 CITY- 8T- 1P
TITLE [ petors TITLE [Cchange [ -
" RAME AT R e s T i e BT e e R - -— —

STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CTY-8T-2IP
T (] Desete e Clcharge [
HAME NAME i :
STREEY ADDRESS STREET ADDRESS M
CITY-31-11P CITY-8T-21P
TITLE [ state e CIchenge [
NANE NAME
STREET ADDRESS STREET ADDRESE
CITY-2T-2IP CITY- 8T-7IP
LU ‘ [ Detets me Olchangs [~
MAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T- 2iP CITY-2T- 217

11. | hereby centify that the information supplied with thi

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 thaf my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability comp I the receiver or trustea e

. SIGNATUZM/RESSEED

owered 10 exacute this repart as required by Chapter 608, Florida Stalutes.

/

(30 700 (303 935

SIGNATURE: .

SIGNATURE AND TYPED OR PHINTEqNIME OF SIG‘IING MANAGING MEMBER OR MANAGER

I Dae

Daytime Phona #

|

Y



