2001 UNIFORM BUSINESS REPORT (UBR) |
L99000001622

DOCUMENT #

1. Entity Name

INVESTMENTS USA, LLC

Principal Place of Business

4014 CHASE AVENUE. SUITE 220
MIAMI BEACH FL 33140

Mailing Address

4014 CHASE AVENUE. 8 JITE 220
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

Ol H&Y -3 &AM 9: 23

SECRETARY UF STATE
TALLAHASSEE. FLORIDA

DR

00 NOT WRITE IN THIS SPACE

SPIEGEL & UTRERA, P.A.

City & State City & State 1 4. FEI Number Applied For
65’0906982 Mot Applicakble
Zi Count Zi| C : iti
e i A ML JSONY i ] 8. Certificate.of.Status Desired ——mr [ —— $0:00 Additional . __
| Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Name

Street Address (P.Q. Eox Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134 |
City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered office or registéred agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agenl and title if applicable. (NOTE Registered Agent signature requiradt when reinstating) DATE
I T
FILE Nf I}I_Vlli!! FEE Il $50.00 ‘
Make Check Pa 'abi!e to Deplartment of State
L '
' !
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR G oelete TITLE [ change [} Addition
NAE MACKENZIE, MANUELA ::‘;ZTADDRESS
STREET ADCRESS | 4014 CHASE AVENUE, SUITE 220 i
CTVSTIP | MIAMI BEACH FL 33140 i 1
TITLE MGR O oelete TITLE [OdcChange [ Addilian
NAME NAME — o —
MACKENZIE, JAMES R 4F|Dﬂp£|iﬂ’f_)%l:"l§_!4"_ £ 3
STREET ADDRESS STREET ADDRESS — g e
4014 CHASE AVENUE, SUITE 220 _ ol I = e R 010
“OST® | M BEACH FL 33140 - g ! g S 0N addsnn, O
IME £1 Delete TME ! [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST-71P CITY-ST-2IP .
']
TIRE. [ Celete TITLE Jchange [ Addition
NAME- NAME
STREZJ ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
JITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TIILE 1 Gelete TITLE _ | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS |
CITY-ST-2IP oITY-ST-2IP ’

1. | hereby certify that the information supplied with this filing does not qualify for -he exemption stated in Séction 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 tf e 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 re vort as required by Chapter 608, Florida Statutes.

SIGNATURE:

—A AN K =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA 3ER, OR AUTHORIZED REPRAESENTATIVE
1

e

- i

oq-72.6-0\

Date Daytirna Phone #

ZLFFNNN

CR2E083 (11/00)



