2000 UNIFORM BUSINESS REPOBT (UBR)

LYYUUUUUsglLys

DOCUMENT #

1. Entity-Name -

~CHOLFAS INVESTMENT GROUP, L.L.C.
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Principal Place of Business
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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E, FLOFHIA

839731

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
5Q-%Lﬁ\“\\\qfq Not Applicable
i Zi Count it
2p Country L ountry 5. Certificate of Status Desired O $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent . _ . 7. .Name and Address of New Registered Agent
- - = = = T Nam? e L
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Nsole Yoy RoE Sre 240

Nicale T 205K

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

City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE \/
Signature, typsd of prinled name of registered agent and bile il applicable ({NOTE' Registerad Agent signatura raquired when reinstating) DATE
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9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TITLE ms 3y D\AT\PX" [ Delete TITLE [ Change 1 agdition
NAME g\m NAME = D I:JD':'!-Z_)' 213515~ -
STREET ADDRESS | 14 Sy _S0E S‘\E 240 STREET ADDRESS U [ U ..-" -1 1|_|¢:|‘“'UD
CriY-51-2P OITY-ST-21P *****SD OO sorsekS0), OO
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TITLE U Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ., . i CITY-81-ZiP .

HTE_ - - [ petete_ _TILE my Change _ [ Addition
NAME . . - - . - _NAME__ . _ g - - P
STREET ADDRESS STREET ADDHESS

CITY-5T-2IP CITY-ST-2IP

TITLE . [ Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIy-§1-2IP -

TITLE [ pelete TITLE [ Change [ Additian
NAME NAME

STHEET k' WIRESS STREET ADDRESS

CIY-8T- {:JP CITY-ST-2IP

pTLE [ Delete TITLE (] Change (7] Addition
~HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

11. | hereDy certify that the information supplied with this filing does not gualify for the exemption stated in Sebtioﬁ 19.07(3}{i), Fiorida 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 receive , or trustee empowered to execut_e'this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: A

SlGNATURW TYPED OR PRINTED NAME oy!.lenme MANAGING MEMBER OR MANAGER

Date

Daytime Phone #

CR2E083 (11/99)




