FILED 3

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am_ -
DOCUMENT # 100000005928 ecretary of State

1. Entity Name

ST. JUDE INVESTMENTS, L.L.C 04-03-2002 20024 045 ****50.00
f » Lol
Principal Place of Business Mailing Address
8005 NW 98 STREET 8005 NW 98 STREET
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ 009 Applied For
65 1 648 Not Applicable
i Count i it
Zp auniry Zip Country 5. Certificate of Status Desired 3 55.00 A.ddmonal
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
= 7, = — e e T R T T T o e B N e s s g e oo |
POWERS' DENISE V Street Address {P.0. Box Number is Not Acceptable)
2600 DOUGLAS ROAD
SUITE 501
CORAL GABLES FL 33134 : :
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typad cor printec name of registered agent and titie if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahble to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TINLE P O oelete TILE [ Change [ Addition | 5
NAME MELOZZI, MILTON SR NAME %
STREET ADDRESS 21050 PO'NT PU\CE E1602 STREET ADDRESS 8
CITY-ST-2iP AVENTURA £L 33180 CITY-ST-2P §
TILE D {1 Detete TITLE EJ crange [ Addition | G
NAME MELOZZI, MILTON JR NAME
STREET ADDRESS 11163 NW 71ST TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-S§7-2P
TITLE _ ) __ [Dekete TME {1 Change [ Addition
NAME NAME s - s Fa=
STAEET ADDRESS STREET ADDRESS
cmv-st-zp ¥ CITY-ST-7IP
TITLE : ] pelete TITLE [Jchange [ Addition
NAME _»‘:*- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 2 Delate TINLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2%P CITY-$T-2IP
TTLE [ elete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITy-ST-2IP
11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact 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 report as required by Chapter 608, Florida Statutes.
0000 Q00 waias |2n) 03-& 28
SIGNATURE: ___ QQ\ WIS 3l2n|or 303-8280%
GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




