2002 UNIFORM BUSINESS REPORT (UBH) ADr 22F12%gg)8 ‘00 am

DOCUMENT # M01000001745 e ecretary of State

1. Entity Name
4-22-2002 90235 015 ****50.00
UNIT 2401, LLC 0

o

Principal Place of Business Mailing Address

ngmnm? SUITE 2fe ?:Laam cAw BmanEr. SUITE 214 i v43236
T 0
503 o '\ u(f\)\&lrr@j éa? § O%Q,JM&TCQX
Surgpt #.e ~i—(’ \DD Suite, p: #, etc\
o0

DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0 13056 Applied For
\r qu(\ _j \'\'I ‘\\ \J Q}.m’\ C ‘ \f N \J 88 9 Not Applicable

oumry Country ifi ; $5 00 Additional
nga l ,l . Q X Rq—:}'o’\)) u tS . 5. Certificate of Stalus Desired [ Fos Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggEéoE{}LEthéAST TH'RD AVE #2400 Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33131
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
Signature, typed or printed name of ragistered agent and titla if applicable. (NOQTE: Registerad Agent signature required when reinstating) DATE
_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS I 10. . ADDITIONS/CHANGES
TITLE MGR [ Delete ,E(Change [ Addition
NAME SPQR INVESTMENTS, LLC S {\
STheET AODRESS | 94-348-NORTH CARSON STREET:-SUITE-214 95 No Plhcu 3«‘&@ oe 0O
or-st2e | GARSON.CITY-NV-86701—. rSDn Cu
TITLE [ pelete TITLE EI Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-§1-21P CITY-ST-21P
TITLE 3 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TME A ’ (T Dekete TITLE [Jchange [ Addition
HAME . e e e w2 NAME
STREETADDAESS |~ STREET ACDRESS
CITY-ST-2IP ~ CITY -ST-2IP

A sppplied with this flling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
i acclratg and that my mgnat g.shall hava the same legal effect as if made under oath; that { am a managing member or manager of the
priee th port as required by Chapter 608, Florida Statutes.

b on ps};.‘rsn NAME OF SIGNING M(MAWH IIANAGER OR AUTH@.D REPRESENTATIVE Daytime Phone #

11. | hereby certily that the infcrm
indicated on this report is {pwe
limited liability company, ¢

SIGNATURE:

SIGNATURE

|

CR2E083 (9/01)




