2003 LIMITED

UNIFORM BUSINESS REPORT {UBR)

|
R | |
LIABILITY COMPANY

FILED
Jan 16, 2003 8:00 am

Amn e

DOCUMENT # | 99000003604

FIOR'S REALTY INVESTMENT, L.C.

Secretary of State

01-16-2003 90231 003 ****50.00

Principal Place of Business

9100 NW. 36TH STREET, SUITE 108
MIAMI FL 33178

Mailing Address

MIAMI FL 33178

9100 NW. 36TH STREET. SUITE 108

“UUU9343

2. Principzl Place of Business 3. Mailing Address

LT

Suite, Apt. 4, etc. Suite, Apt. #, etc.

L

[@THECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0932629 Applied For
L Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?eiggz Lﬁg;;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - - e e R . Name T Tt ER am e R - I -
CHENKIN, DAVID A s dd-:ro‘(‘vc;)ar\-’hr ) F-er):_ bie)
treet Address (P.O. Box Number is Not cceptable
8551 WEST SUNRISE BLVD., SUITE 208 \21CH i oy sy
PLANTATION FL 33322
Cit ) Zip Code
T MTeAmA FL | *P<y

the obligations Wg%
SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or rag

istered agent, or both, in the Stale of Florida, I am familiar with, and accept

f'\‘/@;

JOMIANT  Ficon
Signatfi& typed orfwrtad name of registered agent and tito If applicable, (NOTE: Registered Agent signatura raquized when feinstating) DATE
vV FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR 1 Detete e I Change [ Addition g
NAME FIOR, DANILO NAME 2
STREET AGDRESS | 9100 NW 36TH STREET, SUITE 108 STREET ADDRESS c;g:
CITY-5T-7IP M'AM' FI. 33178 CITY-S1-2IP . w
TITLE MGR O oelete TITLE [ Change [ Addition T
NAME FIOR, AGNESE NAME
STREETADDRESS | 9400 NW 36TH STREET, SUITE 108 STREET ADDRESS
CITY-5T-21p MIAMI F|. 33173 CITY-8T-2IP
TIMLE (7 Deiete TINLE [ Change  ["J Addition
NAME NAME
"STAEET ADDRESS | ™ o7 - STREET ADDRESS |- - i e
CITY-§¥-2IP CITY-57-21P
- TITLE 3 Delete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-$T-ZiP
TIME (] Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
TILE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ) further cerlify that the information
hali have the same legal effect as if made under oath; that | am a managing member or manager of the
Ccute this report as required by Chapter 808, Florida Statutes.

d accurate and that my signature s
em ered 10 ex

indicated on this report is true
limited liabifity company or thefrdceiver or tru

'/‘V/U? 307-417-43§3

SIGNATURE:

SIGNATURE AND TfPED OR PRINTED NAME OF SIGI{ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



