2001 'UNIEORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

INA INVESTMENTS, L.L.C.

L99000008853

Principal Place of Business

ORANGE CO. FL.
CRLANDO FL 32633

Mailing Address

444 RAWLES AVENUE
ORLANDO FL 32832

2. Princigal Place of Business

3. Mailing Address

2557 WEST S7I7

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APFRUYL.
AND
FILED
01 MAY -3 AM10: 28

SECRETARY. OF STATE
FACLARABSEE, FLORIDA

DA R

00O NOT WRITE IN THIS SPACE

4v  #¥8S200

4. FEI Number

City & State City & State Applied For
HERW AN DO - _/‘15,' 650924191 Not Applicable
Zi Count Zi Country '  Additi
P ountry P ountry s 5. Cartificate of Status Desired O ..$5'00 Additional
286 32, _ SH - Fee Required
6. Nama and Address of Current Registered Agent ! 7..Name and Address of New Registared Agent
Name
|
LOWMAN' WILLIAM R JR Street Addres? (P.O. Box Number is Not Acceplable)
315 E. ROBINSON STREET, SUNE 600 i
ORLANDO FL 32801 1
City I FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisfered agant, or both, in the State of Florida.
SIGNATURE _
Signaturg, typed or printad name of ragisiered agent and title if applicabia. (NOTI  Registered Agant signature !equi[ad whan reinstating) DATE
;8 |
FILE Nt J 11! FEE | $50.00
Make Check P ] 1abgle» to De[ﬁnmentioi State
9. MANAGING MEMBERS/MEMBERS 10. | ADDITIONS /CHANGES
e MGRM [ Delete TITLE | O change  {1] Addition
NAME ANDREWS, IRVIN A NAME '
STREET ADDRESS | 2557 WEST STREET STREET ADDRESS
CITY-ST-2IP HERNANDO MS 38632 CIFY-ST-2IP \
TITLE 3 Deleiz TITLE ' O '_Change O A_qgi.tiun
NAME NAME o004 DS EE8g - F
* STREET ADDRESS STREET ADDRESS ~(05/23/01--01131--013
(EITY-ST-ZP CITY-ST-2P kRS, 00 kS0, 00
TNLE [ Delets TITLE ! ' ’ [ Change [ Addtion
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP |
TITLE ] patete TITLE X [Jchange  [] Addition
NAME NAME :
 STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP .
TITLE [ Delete - TITLE [ Change [T Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP !
TITLE [ celete TITLE f ] Change [ Addition
NAME - NAME ! .
STREET ADDRL; STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
11,1 hereb')‘t 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 shalt have *ne same legal effect as iy made under oath; that | am a managing member or manager of tha
limited liability comparty or the receiver or trustee empowered to execute this 1 2porl as required by Chapter 608, Flarida Statutas. 6 6,2)

SIGNATURE: SHUSNLIZZ et U zRow A Avpesus ﬁ/z_ 28/t 97798
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR.AUTHOHIZED FIEPHES‘ENTATIVE 6

Data aytime Phane #

CR2E083 (11/00)




