03 LIMITED LIABILITY COMPANY FILED
lz;gllFORM Busm:sss n1|.spog'r (Puan) Jan 22, 2003 8:00 am

DOCUMENT # LO0000007396 Secretary of State
1. Enfity Name 01-22-2003 90109 010 ****50.00
WILLOW LAKES INVESTMENTS L.L.C.
Principat Flace of Business Mailing Address
2675 NE 191 ST PH3A 666 71 STREET B
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
TS v TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1025002 Applied For
Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
—— . ROUSSO,:MARK.E.ESQ== - N e s B
2675 NE 191 ST PHSA v Street Address (P.O. Box Number is Not Acceptabre)
AVENTURA FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed nams of registered agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O Delete TILE [l change [ Adtiticn
NAME LIPS, ALAN NAME
STREET ADDRESS | 2875 NE 191 ST PH3A STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-§T-71P
TITLE [ elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P T
TITLE [ pelete TTLE ) Change [ Addition
NAME = e e o R NE C e e s e .. -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CiTY-ST-2P

11. | hereby certify that the j 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 repgrfis true angl accyfatg 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 compény or the reLeivegor frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TREQUIRED [aor  zos-3CE-shoo

SIGNATURE ARD-FARED OR PRINTED NAME OF , Of AUTHORIZED REPRESENTATIVE LI Daylime Phone #

wilioig

CR2E083 (10/02)



