2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMERIVEN INVESTMENTS, L.L.C.

99000004254

Principal Place of Business
3389 N.W. 97 AVENUE
MIAMI FL 33172

Mailing Address
3389 N.W. 97 AVENUE
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
0IMAR 22 PM 3 57

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

LT

DO NOT WRITE IN THIS SPACE

T SANCHEZ, SERGID

City & State City & State 4. FEI Number 5-09 Applied For
' 8 55425 Not Applicable
- - 7 : —
Zip Country P Couniry §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
N Name
T g e - — —l T — — “}e o - e — ™

3389 N.W. 97 AVENUE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33172
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 of printed narme of registered agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TTLE MGRM ) [ Delete TITLE [CJchange [ Addition
HAME SANCHEZ, SERGIC e
seer aooess | 3388 N.W. 97 AVENUE STREET ANDRESS
ere-si-ze | MIAMEFL 33172 CITY-ST-2IP,
TME MGRM 7] Detete TITLE [ Change [ Addition
e — - — — —
e REY, PABLO e SoooN2az07T4s-—5
smeer aporess | 3389 N.W. 97 AVENUE STREET ADDRESS /300101021 --017
crv-sr-ze | MIAMI FL 33172 CITY-ST-2P wkRs). 00 #eesns0, 00
TITLE 7 petete TITLE {1 Change  [] Addition”
NAMEL ) o _NAME —
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP GiTY-5T-ZIP
TITLE T Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ~ -
TITLE o [ pelete TITLE [ cChange [ Addition
NAME € NAME '
STREET ADDRESS . STREET ADDRESS
cmy-s€zp CIFY-ST-2IP
TITLE (3 pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IF

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate andjthat my signature shalt have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company o

SIGNATURE: v

; i
z -3 3

AN .

R

NN
Ul Lo

(VIS

3-19- 0o\

kefreceiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

308 Y3e-9zzp

SIGNATURE AND WPFD OR PRINTED NAME

DF SIGNI* MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytima Phona #

4v 90100

CRZE083 (11/00)



