2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003678 e
1. Entity Name SECRET ARL‘{t[?I .
SLEGS INVESTMENTS, LL.C. DIVISISH GF COnbon NS
0 11
Principal Place of Business Mailing Address D AUG ‘ 7 AH ’0 02
13372 S.W. 128TH ST. 13372 SW. 1268TH ST.
MIAMI FL 33186 MIAMI FL 33186
S S IRV EHR
7220 VW 36357~ 2220 N 3&eST
Swte Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
G2/ &2/
City & State City & State - 4. FEI Number ) Applied For
144001 f , FLoL£/2A - SUSBAL S, AL ORIDS G 5- OF2PE45 Not Applicable
Zip Gountry Zip Country - ’ 5.00 Addltionat
23 /46 DADE. 23/ ,é DPADE . 5. Certificate of Status Desired O gee Requi raduona
e e 6. Name and Address of Current Reglstered Agent . . 7. Name and Address of New Registered Agent
Neme SAAJ Ao DURUE
CUEVAS, ANDREW £sQ. Street Address {P.O. Box Number ig Not Acceptable)
C/0 GUEVAS & RUBIN, P.A. T220 MM BE =T
9200 S. DADELAND BLYD., SUITE 603 s7e g2/
MIAMI FL 33156 St/ gy / FL Z",-‘; -C;d/eéb
8. The above named entizwt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE chrmum tyfad’or printed nama of registafed agent and title if applicable. {NQTE: Registarad Agent signature required when relnstaﬂng-)‘;:é I Nﬁl ir]f j '--). 5 : w;_ull I_’_l i_ E; ';" = ‘3‘
we e 3 I S RS 032112
) . . f;'f’ _ FILE NOW!!! FEE _IS‘ $5000 Q C w0 00 ?}.:tah*#..;\l_i UU
Make Check Payable to Depqnmqnt of State
9, MANAGING MEMBERSIMANAGERS . I 10. - ) ‘ ADDITIONS { CHANGES ,
THLE MGRM 7 Delete e MeRH ' R Change [ Additon
NAME DUQUE, SANTIAGO NAME DU OVE , SAVTIAGO
sTheeT pDREss | 13372 S.W. 128TH ST. SRS | 72 20 AW 36 ST #6624
cry-s-20 1 MIAMI FL 33186 cIry-ST-2P Mot , FL 23/64
e MGRM O belete “me MS R [XChange (7 Addiion
NAME MEDINA, LUCIA NAME MEDIANA , LOC LA
STREET ADDRESS | 43372 S.W, 128TH ST. SRETADORESS | 222 O A 2¢ ST #62/
arv-s-2f | MIAMI FL 33188 Ciry-ST-2P r1/AM1, FL 33766 . :
TITLE- e T - o U Dloelete-. - — B TTE- ] e e e e .. — O changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-$1-2IP
TITLE ‘ [ belete TITLE [ Change {2 Addition
NAME © J name .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP . CITY-ST-ZIP
TITLE 3 petete TIMLE ‘ O Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE : - O Delete TITLE [ Change [] Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-S7-2IP - CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurae and that my signature shall have the sama fegal effect as if mads under oath; that | am a managmg member or manager of the

limited liability company or the receiver /rus.tz;mpoﬁo execute this report as required by Chapter 608, Florida Statutes.
) s et
SIGNATURE: Sz 707/ REQUIRED
SIGNA

TURE nﬂ'fm”en OR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER ‘ Cate Daytime Prone #

AT

\r

CR2E083 (5/00)



