2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # L99000009368

1. Entity Name

PREFERRED INVESTMENTS, LLC

Principal Piace of Business Mailing Address

T30l (% Avenve (et
. Pekersbog, L TINO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber = | . Applied For
q- 3 (gl 50 L/ / Not Applicable

Zip Country Zip Country 1 $5.00 Agditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_——— . - - —

e

— i e

__|_Name
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?:/)ﬁfm e/ﬂg Aol
{ Rue.
730 ;AEDI0

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

6.\.‘ M&’ﬂo‘)’fj City FL Zip Code
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

Signalture, typed or prnted name of registered agent and ttie if applicable. {NOTE. Registered Agent signature raquired when reinstabng) DATE
D
o AP
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TE ™ 114 . ¢ ] belete TITLE [ changs [ Acdition
N Fimbecle: ZRnl e 400NN 1 7454 ——D
STREETADDRESS | 73 (3| (o RYATEL S0 [ STREET ADDRESS 02170 --01032--01 1
_oT. et resen .#l" ..... [y
CITY-5T-71P 5 Qoivos Eh 330 CHTY-ST-ZIP kRl N skl N0
TILE YA M 1 Delete TITLE ) Crange 7] Addition
NAME DAUNTS, AN - NAME
sTREETADORESS | 23| ¥ Aues Ao~ STREET ADDRESS
orv-swe | sk 1%42("5190(3 j £t 3D CITY-SF-2P
TITLE 1 pelete TILE [ Change  [J Addition
NAME N - T - - - TN TNAME - I e —
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-S7-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-51-20P
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
- oo P -

TILE | ™ palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS {; STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
11. | hereby certify ihat the infarmation supplied with this filing does not quaiily for the exemption stated in Section 119.07{3){), Rorida Slatutes. | further certify that the information

indicated on this report 1s 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

Imited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

= r - ' - -
SIGNATURE: A/ W ATmberde, Zannl_ A/
7" TSIGRATURE AND wp;@m’ren NAME OF SIGNING MANAGING MEMSER OR MANAGER 7 pael Daylime Phang ¥
4 . _
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CR2E083 (11/99)



