2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000020387 =1 E
1. Entity Name E"“ P
VMJJ INVESTMENTS, LLC R D
03J84 16 a1p: gg
Principal Place of Business Mailing Address SEORE cn o -
5082 COCONUT CREEK PARKWAY 5082 COCONUT CREEK PARKWAY T_;‘{r;yg i f;-\‘f\ Y O T4
MARGATE FL 33063 MARGATE FL 33063 m-ar%HAf:aSEE, FLORIG.
e s SN
Sulte, Apt. #. ete. Sulte, Apt. # et. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Couniry §. Certificate of Status Desired ID/ ?59 ggq l‘ﬁf:é"onm
6. Name and Address of Current Registered Agent . - - 7. Name and Addregs of Now Registered Agent
) N
PANZA, THOMAS F ame//l /,#,o . fracace,
3600 NORTH FEDERAL HIGHWAY 3RD FL Street Address (P.O. Box Number is Not Accegtable) % 10
FORT LAUDERDALE FL 33308 [0€2  Lotvnut Creek. fHwy
Y Maropte FL | %%, 3

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

the obligations of [eeistered .
g
: 1/1/03

SIGNATURE

iame of registered agent and title if applicabla. {NCTE: Registared Agent signature required when reinstating) DATE

FILENOW!NI FEEIS$5000  FDONMN101531 349
Make Check Payable to Florida'Department of'$latd §./03-~01033--010 #5500
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES .
TITLE o [ Detete TITLE m@,/z.- Clcrange (A Acdition
NAME HAME Fhile g / ﬁ/,,c:

STREET ADDRESS " | STREETAQDRESS | /& ﬁ 4/@/ Pe 7

OITY-ST-21p OY-ST2P | B MA P 33 43~

TITLE ' ] Delete TITLE . [ Change  [J Addition
NAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

CIY-ST-2IP CITY-ST-ZIP

TTLE - — - -~ [ Delete -§ Tne - .- - - ~ [Ohange [ Acdition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2Ip CITY-ST-ZIF

TME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP . - . . CITY-ST-ZIP

TITLE [ Belete TITLE [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP M Iﬁgms

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +13.07(3){(0), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AGN o= QUIDE) AV (31%) 97905 2

SIGNATURE ANDFTY, BE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

MNSATTA

CR2E083 (10/02)




