2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000006663

1. Entity Nam? .

BLOKA I'I\;IVESTMENTS LC.
!
Principal Place of Business

2875 N.E. 191 STREET. PH1
AVENTURA FL 33180

FILED wﬁ

00MAR 27 PH 3:06

STATE
FLORIDA

SECRETARY §F

TALLAHASSEE £

AR

DO NOT WRITE IN THIS SPACE

Mailing Address

2875 NE 191 STREET. PHI
AVENTURA FL 33150-2841

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ' Suite, Apt. #, gtc.

. n y T B
City & State City & State 4. FEI Number F f /A P Apglied For
e . Not Applicable
Zip Country Zip Country - . ) $5.00 Additional
5. Certificate o%nus Desu.reg O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - — = “ITNameg ~- T st - e D

KLEIN, THEODORE J
88 N.E. 168 STREET

Street Address (P.O. Box Number is Not Acceptable)

4v  e¥er000

i

NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and btle if appkcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!!! FEE 1S $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERSIMEMBERS 10. ADDITIONS fCHANGES
TMLE MGR [ potets TTLE Oetangs [ Agdrion | &
nAME SREDNI, ISAAG A 2
svreer anopess | 2876 NLE. 191 STREET, PH1 STREEY ADDREES 9
CITY-$T-2IP AVENTURA FL 33180 CITY-$T- 2P w
o
TILE [ petsts TTLE (O chapgs [ Audition | O
NAME NAME
L) . p—
STREET ADDRESS STREEY ADDRESS I ﬂt.’ﬂ NESY N b e b
oTv-sr- Tk CITY-F- 1P "ﬂ4 "1 S0-=1 3101 1'“U1 1
TITLE (] pexeta TITLE
- MAME - T T e i 8T B s T e SRS Qe R R
| STREET ADDRESS STREET ADDRESS
 GATY-3T-21P CITY- $T- 2P
I
TITLE [ petee TITLE [Cchangs [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS !
CITY- 87-21P CITY-$T-21P '
—
TILE [ petate TITLE [Jchange  [] Addition
 NAME NAME
STREET ADDAESS STREET ADDRESS
i CITY- 8T- 1P CITY-$T-2IP
TILE [ peteta TIME [J changs (] Additicn
- NAME MAME
- STREET ADDRGSE STREET ADDRESS
I:II\'-IT-IIH CITY-§T-21P
11. | hereby certify that the information supplied he exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘ indicatgd on this report is trueand acgefale a eAhe same legal effect as if made under oath; that | am a managing member or manager of the
limited Iabillly company or is report as required by Chapter 808, Florida Statutes.
o Tr 2000 ~gystyey
SIGNATURE: RED b2 24 30Y~GysIg0)

//sﬁWEn NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #

£ 7 e



