2001 UNIFORM BUSINESS REPORT (UBR) APHIGCE

DOCUMENT # ' - - FILED
i L99000004637
INVESTECH HOLDINGS, L.LC. o1 KPR 27 AL 3
’ — o oG \ E .
SECRETARY. OF %_.8%{3;\
Principal Place of Business Mailing Address Y‘ALL AHASSE ' F < b
450 EAST LAS OLAS BLVD.. SUITE 1500 450 EAST LAS OLAS BLVD.. SUITE 1500
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3330t
2. Principal Place of Business 3. Matling Address . Hll"l” ||| |||‘ mu I”" Ilm IIHI "m "”| ||||I I"" m" llll ml
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE [N THIS SPACE
City & State _ City & State 4. FEI Number Applied For
’ 650953282 Not Applicabla
Zip Country " Zip Country " . $5_00 Additional
5, Certificate of Status Desired | Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] MName
AMERICAN INFORMATION SERWCES. INC. Street Address {P.O. Box Number is Not Acceptable)
ONE S.E. THIRD AVENUE, 28TH FLOOR
MIAMI FL 33131
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE ' B
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR P £ [ pelete TILE A [ Change [ Addition
o s | HUIZANGA HOLDINGS, INC. w Ruizened Buwpavhs INC
oS 450 EAST LAS OLAS BLVD., SUITE 1500 ~ Ty.ST.2P
“m-STZP | FORT LAUDERDALE FL 33301 il
TITLE L] Deiete TMLE [ change £ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME Cl Delete TITLE ' SO0 104 _% Efj\% _._D_Adﬁ}fﬁ"
NAME NAME e
-05/10/01--01113--019
STREET ADDRESS STREET ADDRESS A - v
CITY-ST-2IF CITY-S7-2IP kil 00 ki, 00
TTE 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-21P
TITLE . O Gelete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS |, i STREET ADDRESS
CITY-5T-2IP I CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the Jecejyer or trustee empowarad to execute this report as required by Chapter 608, Florida Statutes.

AT VB eivpens- MG Prest oni H-24-0| 3Y-427- FO00

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR

#9100

v

CR2E083 (11/00)



