2001 UNIFOBM BUSINESS REPORT (UBR) - -

DOCUMENT # L99000006479 ~ " FILED

1. Entity Name

FORREST INVESTMENT ENTERPRISES, LLC DI APR 23 Py 4
: [0

SSECRETAR
Principal Place of Business Mailing Address COTALL AHA g :‘i_‘i oF iSTATE
1380 NE MIAMI GARDENS DR.. STE 207 1380 NE MIAMI GARDENS DR.. STE 207 LRI, A

MIAMI FL 33179 MIAMI FL 33t79

A O

2. Principal Place of Business ) 3. Malling Address
Suite, Apt. #, efc. : Sufte, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number NOT APPL'C ABLE Applied For
Not Applicable
Zi Countr Zi Count 1 "
P uniry P ountry 5. Cartificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent
’ Name '
RAFFEL, FORREST B S 5 :
: - = treet Address (PO, Box Number is Not A table . . -
1380 NE MIAMI GARDENS DR., STE 207 ’ ress ( x Number is Not Acceptable) .
MIAMI FL 33179
City FL Zip Code
8. The above named enu submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %//? .
Signature, Iypad or prrnt-d name of Yﬁ?lslﬁlﬁd genl and wai applicable. l (NOTE: Registerad Agant signatura required when reinstating) [4 / DATE
-[’EJ)U\E ST R, 4 ——
: . fe | T i N sk ik
Make Check Payable to Department of State *** *-?'H_U. UD #*%**SU. 00
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES
TILE MGRM : ' [ Detete TILE ' [J change  {J Addition
NAME FOREST INVESTMENT COMPANY NAME :
sreer aooress ¢ 1380 N.E. MIAMI GARDENS DR., #207 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33179 CITY-$1-2P
TILE ] Detete TILE Ol change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP )
TITLE O petete TITLE ] ‘ [ change [ Addition
NAME : - NAME )
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-51-2IP
TINLE [ pelete TMLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TITLE [ Delste TITLE [ change [} Addition
NAMF NAME
STREET ADDRESS \ STREET ADDRESS
. 6!TY‘-'§‘T-ZIP : CITY-ST-2IP
TITLE O petete TTLE O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | heraby 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 l|ablhty company or the rec e empowered o execute this repQrt as required by Chapter 608, Florida Staiutes.

SIGNATURE: SIEAAAIVSE D = #/3 )0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER NAUTHORIZED REPRESENTATIVE Dats Daytima Phone #

6LLLLOOD

dv

Jp—

CR2E083 (11/00)




