2000 UNIFORM BUSINESS REPORT. (UBR)

APPROVED

DOCUMENT #

J_?Jyuuuvusﬁ‘rg

Rl

1. Entity Name

E-NVEST, L.L.C.

Principal Place of Busingss

Mailing Address

2. Principal Pface oi Busmess

2%97S AN

3. Malllg Address

915 Sheet

NE. 191% Sheet

DO NGT WRITE IN THIS SPACE

Sune Apt. #, etc, Suite, Apt. #, etc.
# 03 Saik #603
Cny & Sial % State 4. FEI Number Applied For
@(/{,ﬂ-ﬁ«\a FL Lﬁ—- é 5- 09¢ 7 399 Not Applicable
zi " Count Zi Count i
» 331 g O ountry .S ﬁ P 33’ go untry Sﬁ 5. Certificate of Status Desired 0 feg'gg]lﬁ;ﬂmnal
6. Name and Address of Currenl Raglsterad Agent 7. Name and Address of New Registered Agent L
EL‘ U DR e T “[= Name™~ '
“j # {1~ D Street Address {P.O. Box Number is Nat Acceptable)
4500 Tusnbory Waoy , Apl
City FL Zip Gode
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 g§-0l—eo
Signature, lyped or printed name of registered agent and tithe 1t applicabie. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. MANAGING MEMBERS/MEMBERS . 10. ADDITIONS / CHANGES
_— r P
TITLE MaN AQE R~ XC Conswlh I's 1 M et TMLE O crange T Adgition S%_
NAME 3056 A. M%RQE r NAME r
STREET ALDRESS | 2836 N- B, 1913 M Suatk #603 STREET AUDRESS @
oSt | Rlemdura, Fe B30 fo - s CITY-ST- 2P %
TILe MANAGER - LATINA TRANAG Iy, T D Change (] ceicon | B
NAME clay DZ.FSE €z $ s ke 4603 HAME
sTReET ADDRESS | 284S W, €+ 1401 shee ‘ STREET ADDRESS
CITY-$1-2P C{NM ﬁ, 33 ‘3’0 - UsA CITY-51-2P
TIE o ) B ClDeleta_ @ TIE_ . . e ___[]_Change,__[l Addition .| -
NAME NAME * -
STREET ADDRESS STHEET ADDRESS
CIY-ST-ZiP ) CIY-5T-2IP
TME (J Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-z21P
Tie ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
cnv['sr-zw CIy-ST-21P
| O Delste M [ change [ Addition
’ NAME
emEmi ADDELSS STREET ADDRESS
sT-ae CITY-5T-2IF
- I 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 an 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 thas8ceiver or trustee owered fo execute this report as required by Chapter 608, Florida Statutes. '
~iSNATURE: , 0S-01-00  (305)931.346S
T /smﬁxruae AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Prone #




