DEAFLE LOEUK AEHE

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000005283 |

1. Entity Na

ma

FIFTH AVENUE INVESTMENT GROUP, LLC.

FILED

Principe;l_ Place of Business Mailing Address 0‘] SEP l G PM 12 ‘ 7
NN N0 706 . BOK Hod SECRETARY OF STATE
UNION NJ 07083 UNION NJ 07083 TALHAHASStEA zF LIOR!D*A
P >R 000 A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59-3644559 Applied For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired w $5.00 Additional
[ N - R e m e T T o Fee Required
6. Name and Add of Current d Agent 7. Name and Address of New Reg| ed Agent
Name
ESTIME, GILBERT Fliansny  SHA RMA
4 Street Address (P.O. Box Number is Not Acceptable)
17454 SW 79TH COURT
MIAMI FL 33157

GSO £iri. Pve NORTH

v NaPLeg

FL [ %28k on

8. The above named entity submitsy

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

9‘5247\7}

Signature, typad of printad name of registered agent and titie if applicabla

(NOTE: Registered Agert signatura requirad

when rainstating) DATI

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

T D 3 Delete TITLE Clchange [ Addition
NAME SHARMA, HIMANSHU NAME

STREETADDRESS | PO BOX 3454 STREET ADDRESS

CITY-ST-2P UNION NJ 07083 CITY-ST-2IP

TiLE ] Delete TiTLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

LTSTZP | CITY-$T-21P

e O Delete me ~ - s e [ change . ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2P oITy-sT-2IP

TILE 3 Delete me Cchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TIME [ Delete mEe [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP .

e 1 Delete THE [l chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

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 repott 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 receiver or trustee

SIGNATURE:

SIGNAN|

mpowered to execute this report as required by Chapter 608, Floricda Statutes.

B Y B R N

SIGNATURE AND TYPED OR PRINTED NAME OF

Fﬁ
/ﬂ.. (= n‘uw@umﬁ
R

HGNING MEMBER, [+

‘?/5(7'209; (9s8) B0 -60%0

Daytime Phane #

CR2E083 (5/01)

0006754

e




