2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90965 018 ***%55.00

DOCUMENT # | 99000001236

1. Entity Name

TREMONT INVESTMENTS L.C.

Principal Place of Business

2875 N.E. 1918T STREET. PENTHOUSE 1
AVENTURA FL 33180

Mailing Address

P.0. BOX 630817
MIAMI FL 33163

2. Principal Place of Business

3. Mailing Address

I

[T

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TR

0031624

City & State City & State 4. FEINumber  gR.0005135 Applied Far
. Not Applicable
Zip Country 2 Country 6. Corlfcato of Stalus Desied (47 55+00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e e e e o [ Name [ e i
KLEIN, THEODORE J ESQ.

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

88 N.E. 168TH STREET

NCRTH 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 Siate of Florida. -
SIGNATURE i _ _
Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIRE MGR O Delete TME [JChange [ Addition
NAME GLINSKI, SAUL NAME
seeer 4noRess | 2875 N.E. 191ST STREET, PENTHOUSE 1 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-ZIP
TILE MGR O velete TITLE [ Change [ Addition
NAME LINZMEYER, PETER NAME
smeeTooness | 2875 N.E. 191ST STREET, PENTHOUSE 1 STREET ADGRESS
CITY-ST-ZIP AVENTURA FL 33180 CITY-ST-2IP
TITLE : - -~ [ Detete TITLE =[] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zip CITY-ST-2IP
e " [ Delate TILE [ change [ Addition
NAME & NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Celete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with thik filing does not qual
indicated on this report is true and accurate and thef my signature shall have the same laga! eff

W by Chapter 608, Florida Statutes.
COUIRED

limited liabiiity compan

SIGNATURE:

Iify for the exemplicn stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

ect as if made under oath; that | am a managing member or manager of the

(3067)935 -5

A g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIAN1GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date S IDayILme Phona #

CR2E083 (9/01)



