2000 UNIFORM BUSINESS REPORT (UBR) ;APZR?EJDVEB

DOCUMENT # LAYO00006 (24 FILED
1. Entity Name ’n . !Mﬂ.‘l _? PH IZ 2

FiuBvesT MAMNAGEMENT SERUICES LLC

SEERET&\RY GF STATE
L{,H ?»E_‘»Lu rFE,D} UA

Tk

Principal Place of Business Mailing Address

A% SW i STEET 58] 3W [ 3T

Coral Gubles, FL Coral Gnubles, FC
33156 33156

2. Princip-al Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5-0Q0018R Not Applicable
s = Zi [ TR t*:--"*—-w'—— = [ o — = 1.\-‘..'-;‘,-0---1:_4* — - =
® Country ap ounity 5. Certificate of $tatus Desired D " $5.00 Additonal
. Fee Raquired
6. Name and Address of Current Registerad Agent 7. Namse and Address of New Registered Agent
Name
PDAviD . HareiA
51 2! SW I /) Sireed Street Address (P.Q. Box Number is Not Acceptable)
Coval Cobles AL 33156
City FL Zip Code
8. The above namegd entity submits this gtatement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE @\ % David R. Garaa , Hamiqe / ¥/30 / ©o
Signature, typed or prln ame of registerad agent and ttle if applicable, (NCTE: Registered Agent signatura raqifod when rainstating} UATE

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

gt Hreender s O Detete T Fresident/IMAMNAGER, [Mernes O crenge IR Astilen
NAME M NAME Ola #. QARCIA
STREET ADDRESS sq-g-r—sba—-lﬁ—s-h‘ee-l- STREETADRESS | 571R ) SW) 116 streedf
CITY-ST-2IP Wﬁ—% CITY-ST-2IP

: Coval Gobles R 3315 _
TLE O Delete TME MANAGEL] MIEMBER [ Change MAddltmn
NAME NAME Dauvin L. GAA
STREET ADDRESS STREET ADDRESS 1 SW L
o-s1 28 a-s1-27 al Gobles AL 33IST ‘
TITLE 1 Delete TITLE ! [ Change [ Addition
NAME NAME ) B
STREET ADDRESS ” o STREET ADDRESS
CHTY-57-7P CITY-$T-2P
TTLE [ Delete e ST ﬂ I z Change [ Addition

= e

:TA:EEET ADDRESS :::EEH ADORESS Ur:’n“j-‘ ~{J {I HE--022
CITY-ST-2IP CITY-5T-21P ***** 50,00 wewsl, 00
mE [ Delete TILE [J Crange [ Addition
NAME NAME
STREET ADDRE STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TMiLE [ Delete e ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP VR [ 1 253 P A

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the informalion
indicated on this report is true ang 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 trustegesmpowered to execute this report as required by Chapter 608, Flerida Statutes.

," B-02US

ATURE AND TVPED PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Day‘t\me Phone #

SIGNATURE: <

CR2E083 (11/99)




