2001 UNIIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000003678
1. Entity Name
SLEGS INVESTMENTS, L.L.C. ' FILED
OFMAR 30 AM 8: 24
Principal Place of Business Mailing Address e
7220 NW. 36TH ST.. #621 7220 NW. 36TH ST.. #621 SECRETARY OF T2 7k
MIAM! FL 33166 MIAMI FL 33166 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address Hmm Imml m“llw II " II II m
G102 ptd 1057 02 MW 40 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Conntt. S2mes FL . COrAL Sinnss, L 650829645 Not Applicable
Zip Country Zip Country » . $5.00 Additional
23060 Bntiiny . 2306y Bty . 5. Certificate of Status Desired 0 Fee Hequirecll ?
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e i fhaaTo o = R NPTy | NATE e ey e QUE— e
SANTIAGD DUGLE - S tAdds'i‘,gZ/ANézz ? tc:: i :)
7220 NW. 36TH ST, #621 tree ress (P.0. Box Number is Not Acceptable
MIAMI FL 33166 ?/02 AW Hp ST
Ci ZipCode
_ Yeors SPuives FL | 5% 0er
8. The above named entity subglits.this statem: he purpose of changing its registered office or registered agent, or both, in the State of Florida.
~
SIGNATURE ___xX__ __ X
Signature, typed ¢ yprimaﬁ name of registered eyﬁt and titla if applicable. (NOTE: Rapistered Agent signatura raquired when reinstating) DATE
FET I T T I T Lo o i e 1w SO
/ FILE NOQW!!! FEE IS $50.00 L3 J%l‘i“:ﬁfﬁjﬁflﬁlﬁﬁﬂu& -
Make Check Payable to Department of State SRRl 00 S0 00
9. - MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
MG MaprM (A change [ Addition
TITLE 1 Delete TIME R y
NAME DUQUE, SANTIAGO NAME DiaUE SANTIAGD
staeer aopress | 1220 N.W. 36TH ST., #621 STREETADDRESS | G/ 02 pMl O ST
orv-srze | MIAMI FL 33166 CITY-ST-2P Oegt SFRINGS |, FL3Z065
TME MGRM 7 Detete me o Me 1S [Rchange [ Addttion
NAME MEDINA, LUCIA NAME MEDING, LtUCla -
seest aopress | 7220 NW. 36TH ST, #621 STREET ADDRESS | D /02 Ahe) HOST
CITY-ST-ZIP MIAMI FL 33166 CITY-ST-2IP COpAe SFEINGS, L 205
TITLE ) O velete TMLE [ Change”  [] Addition
| NAME ~ NAME B ] _
STREETADDRESS | ™~ T T T e TR S TREET ADORESS , e e o e e e
CITY-S5T-2IP CITY-ST-2IP
TITLE O Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-8T-2IP . CITY-§T-7P
TILE O Delete TITLE (O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
ThE " O Detse it D change [ Addition
HAME NAME
STREET ADDRESS _ ‘ STAFET ADDRESS 6 L
CTY=ST- 2P : ‘ CITY-ST-7IP

11. Lgereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivgr or Jrustee empowerad 10 executa this report as required by Chapter 608, Florida Statutes.

RSt | = mpE LA
HE ‘:,;u 4y

SIGNATURE: _<_ 2 al

J / i ;
g P : =it ]
PR A L . ’f PR SN VN

SIGNATURE AND npspfon PRINTED NAME OF signfa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
7

dv 9090100

CR2E083 (11/00)



