. 2001 UNIFORM BUSINESS REPORT (UBR). | - S

DOCUMENT # ) 99000008357 A FILED
CAPITAL INVEST LLC . 01 APR-6 PM L: 16
Principal Place of Business Mailing Address : T E EE EE}%@EEO FFEE%IE A
1500 N. FEDERAL HIGHWAY 1500 N. FEDERAL HIGHWAY .
FORT LAUDERDALE FL 3334 FORT LAUDERDALE FL 33304
e [ AERERER RO AA TP b
V70 M E. [ToSTREET 2740 M, E. (o SmeEs |
Suite, Apt. # etc. Suiite, Ap.s. #, etc. DO NOT WRITE IN THIS SPACE
Su/E &l SV TE B -
City & State . City & State , 4. FEI Number Applied For
AVENTU AR FADA | AVEJTULA, Flotlgt 650964975 Not Applicable
Zip 33 i 0 Caunt(rjS /A\_ | Zip 3 3 '? ool CZ’E"/L _| 5. Certificate of Status Desired . [ ,g‘g-ggq&?ﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name v
Sipton)  [TARAM
CORPORATE CREATIONS ENTERPRISES INC. Street gi%gass {F.O. Box Nurréber is Not Acceptable) .
941 FOURTH STREET #200 _ : 20 Ad-E. |90 YREET ()i 7h= B
MIAMI BEACH FL 33139 -
Cit . Zip Cod
Y AVEASTIAA FL | *2%%
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 ' M < S 7on) JTARAN D& — oZ -0
Signalure, typed or W name of registered agent and title 1 applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
=
FILE NOW!!! FEE IS $50.00 TOOOOS39CSs1 vy —7
Make Check Payable to Department of State -4/ 12701 -0 159% =008
LE & s KR ¢ L iAn)
9. MANAGING MEMBERS / MEMBERS 10. ADDITIQNS /CHANGES
TITE MGR DR Detete TILE M l}ﬂ__ ) [J change X3 Addition
NAME ' NAME KARAM , SiMoN .
GT-ST2P | FORT LAUDFRDALE F1 33304 om-ST-2P AVEATDAA FLRI YO
TIME [ Delete TITLE ! [ change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
| cirv-sr-zp _ 7 _ . o cITy-5T-2Ip . ) _
TITLE O telete THLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Delete TITLE ' [J change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CITY-87-2IP
TITLE O petete TILE ‘ [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CMsT-2P OITY-ST-21P .
e [T Delete TALE : [Jchange {7 Addition
NAME NAME
STREET-ADORESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2P

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 shall have the same legal effect as if mada under oath; that | am a manraging member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S i i g 20a S/ 2056502

)]EDﬂMIE OF SIGNING MANAGING MEMSER, MANAGER, OR JORIZED REPRESENTATIVE aytime Phone #

SIGNATURE:

SIGNATURE AND TY|

r-d

4v 6841100

CR2E083 (11/00)



