2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # 199000004807 = FILED

1. Entity Name

MALCO INVESTMENTS, L.C. 00 APR 26 PH L: 06
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

915 MIDOLE RIVER DRIVE 915 MIDDLE RIVER DRIVE

STE 506 STE 506

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-3561 ;

e S AT
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

| RN
Cily & State ' City & State 4. FEI Number L4 plied For
Not Applicable

Zip Country Zip Country O $5.00 additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORAITIS, GEORGE R
915 MIDDLE RIVER DRIVE

Street Address (P.O. Box Number is Not Acceptable)

STE 506

FORT LAUDERDALE FL 33304 City , FL | 2o Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 SONoIss4m1sg4 58100
Make Check Payabie to Depariment of State ~05/ 1170001 118--011
sk, N0 skt 00
9. MANAGING MEMBERS / MEMBERS 100 ADDITIONS/CHANGES
TiTee MGR : ' [ pelete TITLE [Jchange  [T] Additien
NAME LONDONOQ, MARIO NAME
streer aoosess | 915 MIDDLE RIVER DR., STE 506 STREET ADDAESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-8F- TP
TITRE . [ petsts TME [ change [ Aduitton
NANE KAME
STREET ADDRESS STREET ADDRESS
CITY- 3T-1IP CITY-2T-2IP
TITLE ' [ petete ITLE (] change [ Additton
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP ' ' CITY-$T-2IP
TME [ petstn TITLE [Jehangs  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- $T-ZIP . CITY-$7-7IP
TITLE O netets HILE ] change  [] Addition
NAVE . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-7IP
fine - 1 petste TmE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-£T-TP

11. | hereby certify that the information suppiied 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 report is tpue 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
limited liability comparygf the recejyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE e 28T 1 L séin L R0 L/Mf y-18-0 _ QsLAB YOS

SIG 4ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/39}



