‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1. 99000006479

1. Entity Name

FORREST INVESTMENT ENTERPRISES, LLC

APPRUVED
i " AND
FILED

OOAFR 1R RM 9:23

J
SECRETARY OF STAIE

Principal Place of Business Maiting Address
1380 NE MIAMI GARDENS DR. STE 207 _ 1380 NE MIAM) GARDENS DR.. STE 207 FALLAHASSEE. FLORIDA
MIAMI FL 33179 MIAMI FL 331794709
2. Principal Place of Business 3. Mailing Address ”"”m I'l )l“l llml m "m "m "m "”I I”"lm”"ll ]l” '"’
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
| Y owm
City & State City & State 4. FEINumber Applied For
X |Not Applicable
7 Country Zip Country 5. Certificate of Status Desied  []  $9-00 Additional
‘ ] Fee Required
6. Name and Addresg of Current Registered Agemt D - 7. Name and Addreas of New Registered Agent
Name
RAFFEL‘ FORREST 8 Street Address (P.O. Box Number is Net Acceptable)
1380 NE MIAMI GARDENS DR., STE 207
MIAMI FL 33179
City FL Zip Code

/

8. The above named entity submits this statement for the purpose of CE;:“S registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

/g /o 0

Signature, typed or printad name of registered agent and title if apphcab\e E: Hpgisterec Agent signature required when resnstating) DATE / /

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE ' O petete TITLE M OA o AMEME EL []cvange [ Addition
NAME NAME ForRECT TodVESTMENT COM"’M’V
STREET ADDRESS STREET ADDRERS | ) 3§00 NE MEAML Ohtops DR. # 207
DTY-871-1p CITY- 87- 2P mLAmL Fo A3y —;6"
e L voweo e 100003220y —
:::E:T ADDRESS ‘ ::::Zr ADDRESS -D4/28/00--01063--013
T =
CITY- 81-71p CITY-31-21P wRRRnD, 00 ekl Ol
TirE T ) i Ologen ¥ mmie T T [ change [ Agattion™
RAME NAME
STREET AUDRESS STREET KOORESS
Y- ST- 1P CITY-3T-2P
TITLE [ petetn TITLE [ ctange [ Addition
mAME NAME
STREET ADURESS STAEET ADDRESS
onv-a-op CITY-$T-11P
TITLE ] peteta TITLE [Jechange [ Addition
NAME NAME
STREET ADDRESS ’ R ATREET AUDRESS
ATy op CITY-$T-71P
e ’ ' T [ vetetn TIRE [ ehangs [ Roition
L NAME
“*$TREET ADDRESE STREET ADDRESS
CiTY-81- 2P CITY-$T- 117

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 centify that the information
indicated on this repart 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
limitect liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florica Statutes.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

4v 829000

CR2E083 (9/99)

'



