R R |
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED ;
Apr 22,2002 8:00 am ¢

1. Entity Name Q ecreta j O
04-22-2002 90227 010 ****50.00
MJG INVESTMENTS, L.L.C.
Pringipal Place of Business Mailing Address
1827 SUNSET HARBOUR DRIVE 1827 SUNSET HARBOUR DRIVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
el tateen, cannios 4 Sosy /4.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
I2dp N& "™ Lover
City & State City & State . 4, FEI Number Applied For
4
Nod 1w Hins , Fin ¢S- 1079697 ot Appicani
Zip Country Zip Country - . $5.00 additional
. f "
-b b Vel 0 4 n 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agant
Name _ cim e
=0 E . Krinzman
KRINZMAN' ALAN E Street Address {P.O. Box Number is Not Acceptable)
ROLLNICK & LINDEN = i
133 SEVILLA AVENUE Suite 1600
CORf\ GABLES FL 33134 L :
/—’ City FL | 2/ Code
| Mizmi 33133
8. The aho i Ad 2% ent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE 77 14 (1K
Signature, r&sd or printed nam/oi\egistared agent and title if applicabla. {NOTE: Registerod Agant signalure required when reinstating) PATE I
! FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE Manager O Delete TITLE [ Change [ Addition §
NAME . . NAME £
Bonasius Fk
SREETADORESS | Da A lu ;01211?9 » LLC STREET ADDRESS 2
CITY-51-2P c an . Krinzman OTY-ST-2P b
26045 Bay Shore—Br—Suite1500 =5 5 &
TITLE . . . _— Delete TITLE Change Addition [ O
NAME Miami, Florides 33133 NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-.ST-ZIP
TITLE [ pelete TILE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P(—\ { CITY-ST-2IP
11. | hereby certify that Hefinfoymalion syppligd withyghis filing does not qualify f mption stated in Section 119.07(3)(i), Florida Statutes. | furtber certify that the information
indicated on this reporfis trde dnd gtcurale angAhat my signature sh Ve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or thereckiver or fruside empowered t cute this report as required by Chapter 608, Florida Statutes, (50)’)
1 A0 N Ny e e ‘f
SIGNATURE: M ARG A ) LY TALAN EL KRINZMAN 1w [0 $0-7360
SIGNATURE AND TYPED OR PRINTED NYME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Detef { Daytims Phona #




