2001 UNIFORM BUSINESS REPORT (UBR) L

1. Entity Name FILED
D&J INVESTMENTS, LLC o e
OVEPR 23 PRS0 23
OTAnETAR " c
Principal Place of Business Mailing Address - ;J’L:J';:E-;} '..\P":!.F?: E— ;[_} FF? 'g;{q{fj A
H RN ARl Y - 4
€555 N. POWERLINE ROAD, SUITE 301 6555 N. PGWERLINE ROAD. SUITE 31 FALL RS 2
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
2. Principal Place of Businass 3. Mailing Address “II”I” m"‘” II!“ I||” IIm m" I|||l "lIl ”"””" INI II” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(LS-{os oy . Not Applicabie
le. Comintryi L. Z'P. e T . Country - - 5. Certificate of Status Desired . [ ?{i‘ggql‘:?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULDOON, RICHARD L Street Add (P.O. Box Number is Not A tabla}
rael ress (P.O. Box Number is Not Acceptable
6555 N. POWERLINE ROAD, SUITE 301
FT. LAUDERDALE FL 33309
City ] F L 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 titie if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
me [ Detete TITLE C(\Qg» ] Changa E’Addnion
NAME : NAME B erasel Mutdoon
STREET ADDRESS SRETADDRESS | £S S AS, Fowertine Roag] Suive 3o/
OITY-5T-21P CiTy-§T-2IP Fr Leuterde (e (o 33InG
TE I Defete me *g" ’ [ Change Bl Addtion
NAME e -C : Jafepk Geavald: -
STREET ADDRESS STREET ADDRESS § ¢ ST A Lovertne M SwrE Fo,
an-srae : s o ROV | m ) auderdele - 1 33347 :
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET AJDDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2¢P
TITLE - { Delete TITLE [ change [ Addition
:“m;;ﬁDRESS ::I:ZT ADDRESS 4 DD ':' lj 4 1 3 4 ? S .ft‘l.-:{“ 5
= T A2 -0 1251
CTY-ST-2P CmY-g1-2IP - DD_.- .U'ﬁ.a-.'_ﬂl {1 1_3}:)‘ ' .r_:i
e : . 1 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CrY-ST-2P ’ CITY-ST-2P
e , O Detets TITLE (J change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption staled 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 gffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trigteg empowerad to execute this report as requir2g by Chapter 608, Florida Statutes,

SIGNATURE: WL ‘ ‘ o« Vf/é) I57-722-924,

SIGNATURE AND TfPED O PRINTED NAME OF SIGHING MANAGING MEMEER/MAMAGER, OR ABTHORIZED REPRESENTATIVE Dats Daytims Phong #

4v  E0LZL00

CR2E083 (11/00)



