. | VED
/2000 UNIFORM BUSINESS REPORT (UBR) . " '

. . FILED
DOCUMENT # ~ L99000004000 |
+ Entity Nama . ‘ ' IR elnlidl : 06
LA CABANA'INVESTMENTS, L.C. , CoEPR 26 PM L: 00
SECHETARY OF STATE
- Tab b AHASSEE, FLORIDA
Principa)l Place of Business Mailing Address DA -
915 MIDDLE RIVER DRIVE. SUITE 506 915 MIDDLE RIVER DRIVE. SUITE S06 !
FORT LAUDERDALE FL 33304 FORT LAUDERDALE Fi. 33304-3561
2. Principal Place of Business - . - 3. Mailing Address ”""I" |’I ‘IHI m” IIW Ilm "l"ll'” "m NH ll””ll" II“ [Im
Suite, Apt. #, etc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
_ HALVANA
City & Stata City & State 4. FEI Number LjAmEled For
Not Applicable
i Country dp Couniry 5. Coertificate of Status Desired O ?g'ggn‘:?ecgﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New heglstered Agent
Name
MORAITIS, GEORGE R . Street Address (P.O. Box Number is Not Acceptable)
915 MIDDLE RIVER DRIVE, SUITE 508
FORT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registared agent and tide f applicable. {NOTE' Ragistered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 AOO30Z2494 14 ——<4
Make Check Payable to Department of State 0511 /00--01 1801
. sk, 00 w0, 00
4. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGR S : [ petets WITLE [Jchangs [ Additien
NAME LONDONO, LEON NAME
staeet anoress | 915 MIDDLE RIVER DRIVE, SUITE 506 STHEET ADDRESS
emv-st2¢ | FORT LAUDERDALE FL 33304 orTY-ar-2
TITLE [ petetn TIME [Jchange [ Acditton
NAME : NAME
STREET ADDRESS STREEY ADDRESE
CITY-31-7IP CITY-$T-2IP
TImE : ] neleta TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TMLE [ petete TITLE [] changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST- 1P
TE 1 petate TITLE O change [ Atdition
NAME RAME
STREET ADDRESS o S$TREET ADDRESS
cr'st-zp cITY-31-2IP
TTLE, ’ ' . O pemte TiLe [Cechange [ Addtion
NAME . NAME
STREET ADDRERE STREET ARDRESS
CITY- 3T-TIP CITY-8T-TIP

11. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the, ecei ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

>

SIGNATURES 200 LN BT MR i Uit o-18-00 Q2341 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phons #

CR2E083 (9/99)



