2001 UNIFORM BUSINESS REPORT (UBR)

sr

o <y
DOCUMENT # LO99000001424
1. Entity Name , R B
PROVISIONAL INVESTMENTS LIMITED LIABILITY COMPAN F VL E—_ D
. 01 18 Mo i 7
Principal Place of Busingss * Mailing Address
3550 BISCAYNE BOULEVARD. SUITE 401 3550 BISCAYNE BOULEVARD, SUITE 401 SECRETARY OF 5TATE
MIAMI FL 33127 © MIAMIFL 33127 mu_ hH J\ SEE, FLORIDA
I N N
d Benwg | 250
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ’ 4. FEI Number Applied For
Mam L rl.. Yol \ FL 65-0900558 Not Applicable
Zip Counitry Zip Country _ . : $5.00 Additional
. |
,52, rb() aa| 3_1 5. Certificate of Status Desired Fee Required
- 6, Name and Address of Current Reglslered Agent 7. Name and Addrass of New Reglstered Agent
. Name N ’ —_— -
LAMONT & NEIMAN, F.A.

Street Address (PO. Box Mumber is Not Acceptable)

ONE BiSCAYNE TOWER, SUTTE 3550

TWO SOUTH BISCAYME BOULEVARD

MIAMI FL 33131 iy FL | 2rCode

8. Tho abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Department of State
a. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TMLE MGRM ’ O pelee TITLE $AThange [ Addition
NAME GERRITS, MICHAEL J NAME
stoeeTaonress | 3550 BISCAYNE BOULEVARD, SUITE 401 smeraoeess | 3SO1 WD 2nd -Aveno
arv-stze | MIAMI FL 33127 oSt Mot FL 313y .
TME MGRM 3 Delete TITE : ' ° M Change [ Addition
NAME SHAFER, ILEANA NAME
sreeT boRess | 3550 BISCAYNE BOULEVARD, SUITE 401 sTREETADDRESS | RSSO T ALY lﬂd -A‘U‘e»n e
CATY-S1-2IP MIAMI FL 33127 CITY-$1-ZIP TYuawmi. FL. 23127
e , . _ [J Delete TE ’ _Othange [ Addiion
NAME C = NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . , CITY-ST-2IP
TITLE [ petets TITLE R I T L R e 3 £ R T, —liten
NAME NAME #1742 :HDI*—DIILI;.‘—-UM
STREET ADDRESS X STREET ADDRESS ****#JD. DD **,}.;*ED . DD
CITY-ST-7IP CITY-ST-2IP A /\
TITLE . [ Delete TIILE / Cdchange 7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS :
CITY-ST-21P CITY-ST-2IP
TILE i ) 1 Delste TITLE [ change [T Addition
NAME . . NAME
STREET ADDRESS” STREET ADDRESS
ciy-sT-zp ¥ i CITY-ST-2IP

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 infermation
indicated on this report i 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 frustes empowaraed o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE} P EQULAT) iiefol _2rs-513-34es

SIGNATURE ARD TYPED OR PHI| ING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Daytime Phong #

£ ROFO

Y

CR2E0B3 (11/00}



