~

2001 UNIFORM BUSINESS REPORT (UBR) “f*‘i{‘gﬂn‘f’tff

DOCUMENT # | 99000004932 s - FILED

1. Entity Name

AXIS INVESTMENTS, LLC. 01 APR 23 PM 3: 20
| . SECRLFA RY OF STAIE
Priﬁcipa! Place of Business Mailing Address . FALEA HASS EE, F LQR!BA
15065 N.W, SEVENTH AVENUE 15065 N.W. SEVENTH AVENUE
MIAMI FL 33168 MiAMI FL 33168
S — G
SBuite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
‘ 24~ 10% (785 APPLIED FOR Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $5.00 Additionat
Fee Required
- — -B. Name and Address of Current Registered Agent - z - e 7. Name and Address of New Registerad Agent
Nama
HART' BRIAN A Sireet Address (PO. Box Number is Not Acceptable)

C/O THOMSON MURARO RAZOOK & HART, P.A.
ONE SOUTHEAST THIRD AVENUE, 17TH FLOOR

MIAMI FL 33131 " 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 registered agent and title if appiicable. (NQOTE: Registerad Agent signature required whan reinstating) = DATE
I ITRIS——3
e - e FILENOWI FEEIS.$5000 . . | = DHLILIAL L S PRES T 7=
Make Check Payable to Department of State L i et
ya P SRRSO, 00 eSO
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TE MGRM ) [ Delete TILE [ change [ Addition
NAME - GIANNAKOPOULOS, ELIAS NAME
STREET ADDRESS | 15065 N.W. SEVENTH AVENUE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33168 CITY-5T-ZIP
TIE O Delete TITLE ‘ . .[Ochange  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P '\
e T T C =T e e e s = pPme e e— e e = =~ Mghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP ‘
hifl3 [ Delete TITLE ) [ change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
dry-s1-zp GITY-ST-2IP
NLE : [ Delete g s . [JIcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ pelete TITLE [7) Change [ Addition
NAME _ NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-7P CITY-ST-2P

1. | 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 orimanager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Stz s B NG J4 ratu apoucon, "// 3,//97

SIGNATYREEND TYPED GR PRINTED NAME OF MA 3 3, MANAGER, OF AUTHORIZED REPRESENTATIVE

Daytima Phone #

dv 9008200

CR2E083 (11/00)



