2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001889
1. Entity Name
SOLIN INVESTMENTS, LL.C. . FiLED
SECRETARY GF STATE
DIVISIGH OF CORPORATIONS
Principal Place of Business Mailing Address .
26650 WYNDHURST CT, 2689 WYNDHURST CT. 00 SEP 20 AMI0: 02
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 :
2. Principal Place of Business 3. Mailing Address ”“‘"N ||| ’I"I ’Im Ilm m" m" "m"lll ""l ml”l“l 'I" m'
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE! Number Applied For
: I9-3L9.333 py Not Applicable
R P | S | s contteats o SmusDesios [ 500 hedtors!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUN' DANIEL R ESQ Street Address (P.0. Box Number is Not Acceptable)
26890 WYNDHURST CT '
BONITA SPRINGS FL 34134
City FL | ZnCode
8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typsd or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_ FILE NOWI!! FEE IS.$50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS [wo. . ADDITIONS CHANGES
TTLE MGRM O pelete TITLE : [Ochange [ Addition
NAME SOLIN, DANIEL R ~ NAME ‘
STREET ADDRESS | 26890 WYNDHURST CT STREET ADDRESS
Cmy-st-29 BONITA SPRINGS FL 34134 ciy-ST-2IP
TMLE MGRM 7 Delete TITLE [ Changs  [J Addition
NAME SCHWARTZ, ROBERT | M.D. NAME
STREET ADCRESS | @ KRIS LANE STREET ADDRESS
CITY-ST-2P PITTSF'ELD MA 01m . CITY-57-2IP i 7
TITLE - 0 atete TMLE ono ] change ] Addition
e e TOOOD 24 OER 3G 77
STREET ADDRESS STREET ADORESS 'ﬂ"g’ ?:-"’E.‘:'?l-jlg_“ﬂTD 11--013
CY-ST-IP ‘ CITY-ST-2P Ferwdo] 00 kst 00
TILE [ Detete TME O change L7 Addition
NAME NAME
STREET #DDRESS STREET ADDRESS
CITY-ST-ZP . CHTY-ST-ZIP
ME  ~d {1 Detets THLE {J Change  [] Addiion
T ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ‘ [ Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P

11. | heraby certify that the information supplied with this filing doss 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 tegal 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: ___ ADSIR7/IRAREQNRED _ dlsjen  9y1.949-

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER OR MANAGER Daytime Phong ¥

- CR2E083 (5/00)



