FILED
2003 LIMITED LIABILITY COMPANY May 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000017383 Secretary of State
1. Entity Namg 05-13-2003 90014 017 ****50.00
TMTM INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
815 SW 173RD AVE. 815 SW 173RD AVE. T ' L.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 o
- '
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
13‘410__3_6i 5 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired | $5'00 ﬂfddit'tonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pomam— mm e I Name oo - — [

" MYERS, TROY H JR, ESQ METTAM
2033 MNN STREET, STE. 600 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34237
L BlS SW [73RD AVE,

N ~" PEMBROKE PINES FL | "53824

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

ML simemy wmerram ek, s/s /o3

& of registered agent and title it applicatfo. (NOTE: Registered Agent signature required When reinstating) ¥ " DaTE

SIGNATURE

Signaje, typed or printed| n:

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

TITLE MGR [ Delste TITLE [ change [ Addition

NAME METTAM, THOMAS L NAME

STREET ADDRESS | B15 SW 173RD AVE. STREET ADDRESS

Giry-st-2Ip PEMBROKE PINES FL 33029 ciry-S1-2 -

TIE MGR [ Delete e [ Change [ Addition

NAME METTAM, TIMOTHY W NAME

STREETADDRESS | 815 SW 173RD AVE. STHEET ADGRESS

CITY-ST-2IP PEMBROKE PINES FL 33029 CiTy-5T-2P

TLE . ] Celets TITLE [dchenge [ Addition
The - 177 ’ " NAME : e s T T

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE 1 Delete TITLE 7 O change [T Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE . [J Delete TITLE [ Changs [ Addltion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TIME O Delete TITLE - O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIvY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is 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
fimited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

4 W -548/03 754 -430-4775

OF SIGNING M, MEMBER, b ER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND?ED OR PRINTED

0010509

CR2E083 (10/02)

1}



