.

L

| | | FILED
: 2003 LIMITED LIABILITY COMPANY ADTr 23, 2003 8:00 am

UNIFORM BUSINESS REP\QBT (UPR) ecretary of State

PEOMIE:N?mI:AENT # L02000024000 ')D 04-23-2003 90131 006 ****50.00
JER-PLUS-INVESTMENTS;HLC-
JK#) TR Twvestpeats< LiC .
Principal Place of Busihess Mailing Address
520 BRICKELL KEY DR.. STE. C-206 520 BRICKELL KEY DR., STE. 0-305
MIAMI FL 33131 MIAMI FL 33131
s v K AACRATAR
Suite, Apt. #, etc. - Suite, Apt. #, etc. [J CHECK HERE IF MAKING C.HANGES
City & State City & State 4. FE| Number Applied For
55’ Oﬂq 2/7 % Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired O fese gg‘lﬁf:é“ma'
.. . - __ 6. Name and Address of CUrrent Heglstered Agent 7. Name and Address of New Registered Agent
T T T T T T[T NameTT T T T s - - Y L T i e
TRANSGLOBAL CORPORATE ADMINISTRATION, INC.
520 BRICKELL KEY DR., STE. 0-305 Street Address (P.O. Box Number is Mot 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. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printecd name of registared agent and title il applicatie. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE O Delete TME Ve 6’57":---"a Ps [ change  JAd Addition
e e RS SO LS - “Rie s, SUHE 07
STREET ADDRESS streer aoress |3/ 38 o oLpLe” 4
CITY-$T-21P Cr-S1-20 A T éﬂ/e‘_ 7524 . 3)/;5
7 "
TTLE O Delete mLE Ochange  J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I° CITY- ST-7IP
TITLE — e wom e e oe L) Delete._ __ _TTLE - e [ Change  [T] Agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O oelete TITLE I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2P
TME O velete TINLE I change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-S5T-2IP CITY-ST-2IP
TLE T Delste TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the recdiver opiustee empowered to execute this repar as required by Chapter 608, Florida Statutes.

UITE e fulor  [Uyr- 6803

AME OF SIGNING MANAGING MEMBER, MANAGE R, OR AUTHORIZED REPRESENTATIVE bate " Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR P

0014271

CR2E083 (10/02)



