2002 UNIFORM BUSINESS REPORT (UBR) FILED

: 16,2002 8:00
DOCUMENT # 99000004106 Jgl(},cretary of Statgm

1. Entity Name
SCHWESTER INVESTMENTS, L.C. 01-16-2002 90258 019 ****50.00
Principal Place of Business Mailing Address
4834 SW 75TH AVENUE 4834 SW 75TH AVENUE
MIAMI FL 33155 MIAMI FL 33155

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650934248 Applied For

£75

[

Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O gs -00 Additional
a6 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstemd Agent
- = - - = - - - Name- - - - - .- -
?;gl;ugAﬁEﬂGElﬂgnA%gla?EEms' INC. Street Address {P.O. Box Number is Not Acceptable)
SUITE 125
CORAL GABLES FL 33146 . -
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

Signature, typed or printed name of ragisterad agent and title if applicabla. {NOTE: Registerad Agant signature raguired when reingtating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ oelete TIME [ change [ Addition
NAME NEUWAHL, EDITH NAME
STREETADDRESS | 11800 SW 66TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 23156 CITY-ST-2IF
TITLE MGR [ Delete THLE [ Change [ Addition
NAME CALDERON, JACK NAME
STREETACDRESS | O880 SW 123RD ST } STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-ZIP
TITLE ) ) [ pelete TITLE ) _ O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIME [ Delete TITLE [ Changs [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-5T-7IP

d with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
¢ and that my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
Lo gmpowered to execute this report as required by Chapter 608, Florida Slatutes

$oE I F‘W:'
4 mh QL@U 'gack“Caldernn. Man 305- -

WRE AND TYPED OR PRINTED NAME OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE i Date Daytima Phone #

11. | hereby cenlily that the ipfermation suppli
indicated on this repo Yue and acc
limited liability compa g Livg

CR2E083 (9/01)




