2000 UNIFORM BUSINESS REPORT (UBR) AP}ZRP?DYE{J
DOCUMENT #  L99000003604 FILED -

1. Entity Mame ,

FIOR'S REALTY INVESTMENT, L.C. B0 APR 13 PH 4: 12
SECRETARY GF STATE

Principal Place of Business Mailing Address ' TAL ! A HA 5 SEF- F{_ URID A

9100 NW. 38TH STREET. SUITE 108 9100 N.W. 36TH STREET. SUITE 108

MIAMI FL 33178 MIAMI FL 23178-2432

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - ] Suite, Apt. #, efc. ;Pv\ DO NOT WRITE IN THIS SPACE
City & State - City & State . 4, FEI&Jrgber . Applied For
' T oo R e S 12967.? L(a@‘ Not Applicable |~
N Z 4 et
4ip Country ® Country 5. Cerlificate of Status Desired O $5.00 Acditonal
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CHENKIN' DAVID A Street Address (P.O. Box Number is Not Acceplable}
8551 WEST SUNRISE BLVD., SUITE 208
PLANTATION FL 33322
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.

SIGNATURE
L Signatura, typad or printad narme of registered agent and ttle if apphcable. {NOTE: Registered Agent signatura required when reinstating) DATE
| . FILE NOW!!! FEE IS $50.00
| Make Check Payable to Department ol State
’T MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TiTLE MGR : ' [ veletn TITLE Tl changs [ Adaition
 NAME FIOR, DANLOD HAME
sraeet anokess | 9100 NW 36TH STREET, SUITE 108 STREET ADDRESR
CITY-$T-2IP MIAM) FL 33178 CITY-8T-2IP
ITLE MGR . - O nelste TIE [ thange  [] Additien
RAME FIOR, AGNESE ) . RaME 2 s Jow T | TR
STREET anDRESE | 0100 .NW 36TH STHEET, SUITE 108 — — STREET ADDRESS |. _ . : :3 D"‘_“ IE]DEFJS%#“D ?‘ﬂf?g'é-_ DI 4- =
cIry-371-If MIAM) FL 33178 CTY-2T- 2P _, Vil ety a7
me - Cloeets - [ mme i O] change  [] Auditisn
NAME NAME
STREET ADDBERS | ) STHEET ADDRESS
Gily- 8- 1P CITY-$T-2IP
TIME ] peweta TinE [ Ckangs [} Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-37-1IP Y- ST-DP
TITLE T bt TITLE [ change ] Addrtion
| MAme - NAME
‘ STREET ADDRESS ‘ STREET ADDRESS
ony- :{,zui CITY-31-1P
T ] petew TITLE (] ciange  [] Addition
| HAME,, MRmE '
STREET ADDRESS | | STREET ADDRESS
SITY-5T-IP . ' CITY-§7-1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Fiorida 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 cath; that | am a managing memper or manager of the
limited lability company or the recelver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

A

- NEQUIRMARaceve—  yldoo  doray-4383

G MANAGING MEMBER OR MANAGER Date Caytime Phane #

SIGNATURE:

1654000

av

CR2E083 19/99)



