2000 UNIFORM BUSINESS REPORT (UBR)

£90¥000

DOCUMENT # .- |. 99000007486 FILED
1. Entity Name ™. Vg oo dieT D ) %
- e i . < \ . “
SANTA FE INVESTMENT GROUP, LLC hwe v COMAY 19 AW L3
: : SECHRETARY OF STATE
bR STy A
Principal Place of Business Mailing Address TALL AH fhl. 55 [1[.‘ JFL Db—. 10 f:}r
8601 S.W. 129TH TERRACE 8601 S.W. 129TH TERRACE
MIAMI FL 33156 MIAMI FL 331566522 -
2, Principal Place of Business 3. Mailing Address | ‘Il“l“ ”I |'||| 'lm "N I|”| I”" ||”| I"“ lll” Iul’ ""I |”| IIII
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Aoplied For
, ({35‘ [88) 2)98(;9 Not Applicable
Zip .- f Country 4 Country 5. Certificate of Status Desired O $5‘00 Addlllonal
N Fee Required
¥ .6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme _ o 7 i
= = o T e o e e e 2 o it — = T
DWECK’ LZs Street Address (P.O. Box Number is Not Acceptable)
8601 SW 129TH TERRACE
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tide it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e , FILE NOW!!I FEE IS $50.00
L Make Check Payable to Depariment of State ' I
9. ] MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
me | MGRM e [ petate TmE Clenange [ Aduition | &
Nlll!i AN MDWECK, LUZ S Cem el T T KAME . X :‘J_)
steeT ADoeess | BG01 S.W. 129TH TERRACE . o $TREET ADDRESS @
CITY-ST- P MIAMI FL 33158 . : .. , CITY-$T-21P u
) — - o
e O] petee e CHOIDNCHC D2 5 A T e ) il | O
NAME namE ey 1270001006017
STREET ADIRESS STREET ANDREES sa#o0, 00 skl 00
CIvy-$T1-2IP CITY- ST-1IP
e S i B |~ N Tmem | T RO T T T A T Dioweige () addion | -
—_ - L e Rt T T emetw e~ am B ~ - e N - . o z
AMETT T T T ; MAME
$TREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-3T-2IF
TLE [ peiste TITLE [ cuangs ] Addition
. NAME NAME
STREET AGDAESS STREET ADDREES
CHY-81- 1P CITY-$T-2IP
TIMLE [ petete TIMLE O change ] Additien
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-$1-7IF CITY-3T-7IP
TIMLE [ petetn TITLE O changa  {T] Adetien
NAME NAME
STREET ADDRESS STREET ADDREZS
CITY-$7-7IF CITY-31-2UP
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 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 liability company or the rgQeiver or trustee empowered 1o execute this report as required b_y Chapter 608, Florida Statutes.
SIGNATURE:
Date Daytima Phone #




