2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 50000005928

ST. JUDE INVESTMENTS, LL.C.

Principal Place of Business Mailing Address

8005 NW 98 STREET
HIALEAH GARDENS FL 33016

8005 NW 98 STREET
HIALEAH GARDENS FL 23016

2. Principai Place of Business 3. Mailing Address

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

FILED

0l MAY -1 PH 5: 4§

RETARY UF STATE
TEEEAHASS’;E FLORIDA

RV R

DO NOT WRITE IN THIS SPACE

4v  0E89000

City & State City & State 4. FEl Number Applied For
. é .5-—' /ﬂ 0?6 ff Not Applicable
Zi Countr Zi Count| ith
P Y P v 5. Certificate of Status Desired | .$5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Reglstered Agent -
Name .
POWERS, DENISE V Street Address (P.O. Box Number is Not Acceptable)
2600 DOUGLAS ROAD
SUITE 501
CORAL GABLES FL 33134 Cty FL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE —
Signature. typed or printed nama of registered agent and title if applicabile. (NOT! Registered Agent signature raquired when reinstating) DATE
"1 i
FILE NOW)! REE 1§ $50.00
. Make Check P lab;e to Depﬁ st of State
. LB .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES -
TILE 1 Delete T < ] (] Change ﬂ Addition | S
NAME NAME HECC2 21, /f/LmN SR z
STREET ADDRESS STREETADDRESS | 2 /0 5 0 bin £ Place #1603 g
CITY-ST-2IP CITY-ST-2IP & fdfﬂ. /9/ 23 /fp i
iti o
. TMLE O pelete TIME p / D Change F(Addumn &
NAME NAME 1 ECoz2 I W/ o TR, ,
- STREET ADORESS STREETADORESS | 7 / /2, 3 N a/ 7/ 5 7 Jerrace
CITY-ST-2IP - CITY-5T-2P /‘//a il =) 33,78
TITLE {7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T niNinll |-'_“| 2731 ——
ery-ST-2P CTY-ST-2IP Es21 /01 ~-01 ] 4':‘"'"1:“3 f
e [] Delata TITLE g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-5T-ZIF
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE & O pelete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$T-2IP )
11. | hereby certify that the information supplied with this filing dees 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 1ne 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 i 2port as required by Chapter 608, Florida Statutes.
TUIRT= DA = f/;/ , Ve
SIGNATURE: VIR BB 5 Joco 2, fdoo/ _ [(r)faf 028
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNI EADNAGING MEMBER, MAN AGER, Off AUTHORIZED REPRESENTATIVE Dats Virns Phone #




