2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MM INVESTMENTS LLC

LO0000002876

FILED

Principal Place of Business Mailing Address

14041 LAKE SARANAC AVENUE
WMIAMI LAKES FL 33014

14041 LAKE SARANAG AVENUE
MIAMI LAKES FL 33014

0 w13 g s;

SECRETARY OF
TALLAH/‘SSEE Fls.ggfgi

2. Principal Place of Busingss 3. Mgziling Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JOEERT

City & State City & State A. FE| Number Applied For
S -09 3W 8T A Not Applicable
Zip Country Zie Counlry 5. Centificate of Status Desired O $5.00 Additonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
_—'F;EEEZ,—VMAR]A o = . o Street Address (P.Q. Box Number is Not Acceptable)
14041 LAKE SARANAC AVENUE :
MIAMI LAKES FL 33014

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.

SIGNATURE

Signature, typed or printed name of registered agent and tie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
R N O e — 200004423502~ —49
FILE ;towanE[:s i8°$50.00 < BRI — DD P11
Make Check Fayable to Department of State o A e
jd P a5 0, 00 wkkRt0 00
ﬁ. ’ MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES :
TE [ Detete I TLE Mario. FLYL L VW00 Oemngs K addiion
HAME : NAME Saranal AL
STREET ADDRESS L LAKL
CITY-5T-21P CITY-ST. 2P Miami odts, Fro 330l of.
TITLE 3 detete TITLE [0 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-$T1-2IP
TME 1 Delete TIE [JChange [ Additien
NAME =T - - T T T v TR NAME [ - e T - - - -
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TILE 73 oelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TMLE ' O Detete LE [ change [ Addition
name  f NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
1. | hereby certify that the information supplied 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 true and accurate 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 comparty or the receiver or trustee empowered to execute this repori 68 required by Chapter 608, Florida Statutes.

SIGNATURE: /Y ARZA

SRR LS USRS H-30 -0} QUSS$ 46 23K
SIGNATURE AP’D TYPED OR PRINTED NAME OF SKINING MANAGING/ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

v $828000

CR2E083 (11/00)

gt



