2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000002816

1. Entity Name

ML INVESTMENTS GROUP, LLC

Principal Place of Business

1427 NW. 156TH AVE.
PEMBROKE PINES FL 33028

Mailing Address
1427 NW. 156TH AVE.

PEMBROKE PINES FL 33028

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90003 021 ***%50.00

NREH MR

|

L

|

[ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggqﬁf:;“ona'
6. Name and Address of Current Reglstered Agent _ 7.. Name and Address of New Reglstered Agent
) Name
PORTUONDO, FERNANDO J
2121 PONCE DE LEON BLVD. Street Address {P.Q. Box Number is Not Acceptable)
SUITE 500 -
CORAL GABLES FL 33134

City

FL

Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and liile if applicaiie. (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOw!lt FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O Delets TITLE [ Change [ Additian
NAME LONDONO, MARIA HAME
streeTaDRESs | 1427 NW. 156TH AVE. STREET ADGRESS
orv-s-2e | PEMBROKE PINES FL 33028 my-5t-2P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHY-ST-2P CITY-ST-2P
TME - .- e — e[ Delete. .Y TME_ e _ N [ Change [ Acdition
NAME ' NAME T . ) - )
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TInE [l Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-5T-2IP

11. | hereby certify that the information
indicated on this report is true and g
limited liability cormpany or. the recei

urate and that my si

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r or trustee empowerld 1o execute this report as required by Chapter 608, Florida Statutes.

, @h
SIGNATURE: _2>& 1+

SHGNATURE AND TYPED OR

T A AN

RINTED NAME OF

. MANAGER, OR AUTHORIZED REPRESENTATIVE /Jale Daytime Phone #

“’:_v/n/o 3 ZF567-9953

:

CR2E083 (10/02)



