2000 U!III_-'QRM BUSINESS REPORT (UBR)

DOCUMENT # 199000001424

1. Entity Name

- .

PROVISIONAL INVESTMENTS LIMITED LIABILITY COMPANY

Fu o
SECRETARY OF STATE
CIVISION 8F CORPORATIONS

00JUN 16 PH 4: 29

v

Principal Place of Business | .
et S .

3550 Biscayne 'B(;ulevgfa '
Suite 408 ‘

Mailing Address T
i k .

v

3550 ‘Biscayne. Boulevard®
Suite 408 : -

A E : . . o
L

Miami, Florida 33127 Miami, Florida 33127 }
2, Principal Place of Business 3. Mailing Address
3550 .Biscayne Boulevard 3550 Biscayne Boulevard
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 401 Suite 401
City & State i City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-0900558 Not Applicable
i Count Zi i
Zip ountry ip Cc:untry- 5. Certificate of Status Desired O $5.00 Additional
33127 Miami-Dade 33127 Miami-Dade Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name e = - — e
Lamont & Neiman, P.A Street Address (P.O. Box Number is Not Acceptable)
\ One Biscayne Tower, Suite 3550
Two South Biscayne Boulevard
Miami, Florida 33131 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typed o printed nama ol registered agent and 1itle if applicabla. (NCTE: Registered Agent signatura required whan reinstating} DATE
9. ) MANAGING MEMBERS/MEMBERS ADDITIONS / CHANGES
TILE Member - MG R M [ Delete TITLE [} Change [ Addition
NAME Michael J. Gerrits NAME
STREETADDRESS | 3550 Biscayne Boulewvard, Suite 401 STREET ADDRESS Siite 401
CiTy-81-21p Miami, Florida 33127 oimy-St-2p
TLE Member — M&GR Pl O Delete TITLE G Change (] Addition
NAME .Ileana Shafer: NAME OIS SONSS L - —T
STREET ADDRESS s ) . STREET ADDRESS Suite 401 ML i SR
oyt 2 3550 Biscayne Boulevard, Suite 401 oTv-s1-2 e L L R b e
Miami. Florida 33127 - S . =TI
TILE (T Detete TME SREEEaLL. THarge - ition
NAME T T - i e R T ] I R - -
STREET ADDRESS ’ - — T o = STREETADDRESS [~ - - e - e m L
CITY-5T-2IP : CITY-ST-2IP
TITLE - O celete THTLE O change [ Addition
NAME " NAME
STREST ADDRESS | STREET ADDRESS
CITY-§T-2IP p CITY-ST-2IP
TITLE R [ pelete TITLE [ Change (] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
oesi-ze | o o ) CITY-ST-2IP
m¥ | oo Ogee . gme | - O] Change [ Addition
— . o e i i 4t LA v . . .
NwE [ Tt - CE SRR T
STREET ADDRESS " STREET ADDRESS | .
CITY-§T-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: iQQ Slu{ﬂ '//2 6/00
”/ SIIGIVrglRaEI;iDTZP-E.fo i‘R-I.N:- D NAME OF SIGH!ING MﬂAGING“iMBER OR MANAGER Daia

305-573-2465

Daytme Phone #

CR2E083 (11/98)



