‘2003 LIMITED LIABILITY COMPANY. .
UNIFORM BUSINESS REPORT (UBR)

N

DOCUMENT # | 99000002911

1. Entity Name

URIP INVESTMENTS LLC

'

Princip:al Place of Business

5821 N. ANDREWS WAY
FORT LAUDERDALE FL 33309

Mailing Address

5621 N. ANDREWS WAY
FORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED E
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90001 046 ****55.00

TN

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0920007 Applied For
Not Applicable
Zip Country Zip Couniry . ' . $5 00 Additional
5. Cerlificate of Status Desired * )
. i S sire E/Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
. CORPORATION COMPANY OF MIAM!
201 SOUTH BISCAYNE BOULEVAHD SUlTE 1500 Street Address {P.O. Box Number is Not Acceptable)
MIAMIFL 33131 7 D B e g
City FL Zip Code
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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 1 Delete TITLE Ol change [ Addition | &
NAME BERCH, MARK HAME S
STREETAODRESS | 5821 N. ANDREWS WAY STREET ADDRESS 2
cnv-si-2¢ | FORT LAUDERDALE FL 33309 ciry-si-2p g
o
TE MGR 2 Delzte TITLE OJ Change [ Addition | &
NAME BERCH, IAN NAME
sTResT apDRESS | 5821 N. ANDREWS WAY STREET ADDRESS
om-st-2¢ | FORT LAUDERDALE FL 33309 omy-51-2p
TNLE [J peleta TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e [ Delete me i i Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pekete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me 1 Delete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exueneE ed in Saction 119, Q7(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my 5|gnature gsame Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowered {gase@etie this report as required by Chapter 608, Flarida Statutes.
} 3 - Z—
SIGNATURE REQUIARD Porgt !/ Y3 S38II-2UsT
s NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J oa / Daytime Phone #




