2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INVESTMENTS USA, LLC

99000001622

SECRETEE%LYEE?F STATE
¥ DIVISION GF CORPORATIONS

Principai Place of Business

4014 CHASE AVENUE. SUITE 220
MIAM! BEACH FL 33140

Mailing Address

4014 CHASE AVENUE. SUITE 220
MIAMI BEACH FL 33140-3446

00 JUL -7 AM 9:25

2. Principat Place of Business

3. Mailing Address

AN RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FE] Number Applied Fer
S.. o990 éq 8 Z Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $5'00 Additional
Y ) | e e | e e e . FeeRequred.. .
o o . =--6,.Name and Address of Current Reglstered Agent. . - |.—.. . . 7. Nameand Addressof New Reglstered Agent  —. ... - |
Name

~ SPIEGEL & UTRERA PA. T

— e I

Street Address (P.O. Box Number is Not Acceptable}

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Coce
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 Florida.
SIGNATURE
Signature, typad cr printed name of registered agsnt and tiis «f applicabls. {NGTE: Registered Agent 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
Tme MGR _ ] peletn TITLE o . [Cicowmps [ acdtien
NAME MACKENZIE, MANUELA _ NAME A0S 32 252
saeer aoosess | 4014 CHASE AVENUE, SUITE 220 STREET AUDRESS -07 13/ 00--0 01003
emv-sr-zr | MIAMI BEACH FI. 33140 oy-s1-2i0 ¥eea¥S0, 00 ssshL 00
TINLE MGR [ peete TITLE [ change [ Addition
At MACKENZE, JAMES R nane
STREET ADDRESE 4014 CHASE AVENUE' SUITE 220 STREET ADDRESS
NIV ATLIR_- L RMALS OEACUDL ondAn - o - o o — Reomyseme .. . . - . .. . L - -
T - - ~i FuliaAl e iTeeae Sl W - T"—*—»_;-v;v.e;l:]: I e [l - T w|-c :.—..---“-s..'_:.."—“’."_’..‘.sa“-.;::-':“ SAEETELTT L e e— I]'l:h'aTnT =—‘-*'lj lMthnn *
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-8T-2IP CITY- 8T- P
TIme [ petsta TME [Jchange [ Adaition
HAME NAME
STREEY ADDRESS ETREET ADDRESE
CITY-§T- 2P CITY-3T-2IP
TITLE [ peten TITLE [Jchangs [ Acultion
RAME ‘ NAME
STAEET ADDRESS - STREET ADDRESS
GITY-3T-2IP 3 CITY-3T-2IP
TITLE ] petste Tme [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY- 31- 2P

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 liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

———)

SIGNATURE: _ HaSIGWATURGBHIZTE

(305)

Jdune 2000 53514077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phane #

LU

il

CR2E083 19/99}



