P
T vy

2001 UNIFORM BUSINESS REPORT (UBR) ' .

DOCUMENT #  L99000007486 | ‘
1. Entity Name FILED
SANTA FE INVESTMENT GROUP, LLC ,
Gl MAR 22 AHID: 32
Principal Place of Business Mailing Address ] SEC RE Tﬁ‘ R Y_ OF S TATE
8501 SW. 128TH TERRACE 8601 SW. 129TH TERRACE FALLAHASSEE, FLORIDA
MIAMI FL 33156 MIAMI FL 33156
I N T ERURC AT
Suite, Apt. #,etc. - Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
_ 65‘1(1)3826 Mot Applicable
Zp Countryﬁ Zip Country 5. Certificate of Status Desired M I§eseggq l.::ied;tional
T ] 8, l;l’a;e;mddress of Current Registared Agent m—— = -}Tame andeﬁ;;;;:f-ﬁe“;;;gis;a;d ;;ent — =
Name
DWECK' Wwzs Street Address (P.O. Box Number is Not Accepiable)
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 ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signaturs, typed or printed name of registersed agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 MR 11 1 %'
R
Make Check Payable to Department of State e e .
i P RS0 ekl )
9. . MANAGING MEMBERS / MEMBERS 10. " ADDITIONS/CHANGES
TITE MGRM O Delete TMLE [ change [ Addition
NAME DWECK, LUZ § NAME -
streer aooress | 8801 S.W. 129TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-§T-2IP \
TITLE . . 3 oelete TITLE [ Change [ Addition
NAME . NAME
'STREET ADDRESS | =T - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE o ' [ Delete | BT .- [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . . CITY-ST-2P
TME" : [ petete TITLE [ Change  {T] Addition
NAME'y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE CJ Detete ME [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-21P

11. 1 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 shal! have the same legal effact as if made urder oath; that | am a managing member or manager of the
limited liability company or the'r‘eceiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OF' PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

%’//fﬂ' (305) 253310,

Daytime Phone #

FRRRNNN

el

CR2E083 (11/00)

a



