2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT# 99000002508 ., O FIED

1. Entity Name

2435 VAN BUREN INVESTMENTS, LLC 01 MAY -2 PM 1: 36
. SECRETARY OF.STATE
Principal Place of Business Mailing Address _ o
P o TALLARASSEE. FLORIDA
2237 N. COMMERGE PARKWAY. SUITE 3 2237 N. COMMERCE PAR<WAY. SUITE 3
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address ] ”"”m ||”|”| m“ "mll“l"““lm ""”l"l IHH IIlmI” l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650393293 Not Appiicable
Zi Count Zi i iti
P ounity b Country 5. Cartificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent :
Name
MANELLA, ROSS H ESQ. Street Address (P.O. Box Number is Not Acceptable)
2237 N. COMMERCE PARKWAY, SUITE 3
WESTON FL 33326
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE _ .
Signature, typed or printed name of registered agent and title if applicable (NOTt Registerad Agant signatura required when reinstating) . -DATE,
[]: 4
) FILE Nl( l!!! FEE iS5 $50.00
* Make Check PT | ﬁ'e to Dep| |rtment of State
Pl .
9. MANAGING MEMBERS /MEMBERS ] 10. ADDITIONS / CHANGES
THLE MGR [ Delete TMLE [ Change [ Addition
NAME ELLNER, DAVID NAME
sTReeT AD0RESS | 10085 BAY HARBOUR DRIVE TERRACE STREET ADDRESS
ery-ST-2P BAY HARBOUR 1SLAND FL 33154 CITY-ST-2IP . _ .
TITLE O Delete - TITLE . . [ Change [ Addition
NAME NAME -y — oy -y ] e
STREET ADDRESS STREET ADDRESS =0 E{:!'Fl‘%%?ilﬁ illﬁ?“ e =)
OITY-ST-21P CITY-$T-2i° ey (e e D
TITLE [ Delete THILE [J Change [ Addition
NAME NAME
STREELT ADDRESS STREET ADDRESS
CITY-5T-21P ’ CITY-8T-2IP
TLE ] belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2iP
TITLE [T petere TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z4P CITY-ST-2IP .
e ¢ [ Delete TITLE (O Change [ ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITy-S1-2iP CITY-5T-ZIP
11. | hereby certify that the information supplied with this filing does not qualify fo 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 ‘he same legal effect as if made under oath; that | am a managing member or manager of the
timited liabsility company or the receiver or trustee empowarad to execute this eport as raquired by Chapter 608, Florida Statutes.
‘l‘:ﬂ ::-a s ‘R !'ﬁf)i': ‘r' e '\‘1 ]'; it . .
SIGNATURE: 2/ LA Ri=Gi] b | }4//'%//95'7//?%549 7
SIGNATURE ANG TYPEO-O  SFINTED-NAUE OF Eic G MAAGNG MEMBER, MAs AGER, OR AUTHORIZED REPRESENTATIVE 7 Day” /™ Daylime Phone # 7

i 82100

CR2E083 (11/00)



