: v FILED

2002 UNIFORM BUSINESS nsl;oﬁf (UBR) Feb 24,2002 8:00 am

DOCUMENT # | 00000013080 = Secretary of State

1. Entity Narne Yo . 01-17-2002 90015 008 ****55.00

R & J INVESTMENTS, LLC

CR2E083 (9/01)

Principal Place of Business ' Mailing Address
* : ® - 1901V
16211 NE 12TH AVENUE 16211 NE 12TH AVENUE
NORTH MIAMI BEACH FL 33162 NORTH WMIAMI BEACH Fi 33162
Suite, Apl. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
P S - . Ce . R - — 65'1052038— - 1 {Not Applicable
Zp Country Zp Country 5. Centificate of Status Dasirad $5.00 Qddmonal
Feo Required
6. Name and Address of Current Reglntered Agent 7. Namo and Address of New Reglstered Agant
B - — PEE— =Nama m— - P e i f s
SAICHEK, LAWRENCE A .
; Street Addrass (P.Q. Box Numbaer is Not Acceptable)
601 BRICKELL KEY DRIVE, SUITE 505 _
MIAMI FL 33131
City FL | ZrCoce
8. The abova named entity submits this statement for the purpose of changing its Fégistered office or ragistered agent, or beth, in the State of Florida.
SIGNATURE __
Sigralure, typed o prinked Rame of regittaced agant and ke J applicatla. (NOTE: Rogistarad Agont Signeture raquired when rainsialing) DATE
FILE NOWI!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mme “MEM- mg‘ 3 Detets e [ Change [ Adcflion
NAME RKH INVE INC. RAME
STREETADBRESS | 18211 NE 12TH AVENUE STREET ADDRESS
CATy-57-29 CITY-ST- 21
TE MEM . O3 Dolets e ME?“:‘MG m B Change (] Addition
NAME EASTAR INVESTMENTS, INC. N EASTAR '} STMENTS, JNC.
STREET ADDRESS | - 16211-NE 12TH.AVENUE coe e o osmEaes | 26 ) 6. ATLANTA ST
STSTZP | NORTH MIAMI BEACH FL 33162 s |HotL YwooD FL 3302
me : {3 vakee TME Cdchange [ Addition
HAME - _ - KAME . L. o
STREET ADDRESS STREETADDRESS | :
CITY-ST. 2P GiN-ST-21
TmE 0 petete TILE . O Chnge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2F
The O Delete TLE O crange (T Auditien
NAME NAME
STREET ADORESS ' STREET ADDRESS
CImy-ST-2P CITY-57-2IP
e T Detete TmE D Change 1] Adeition
NAME NAME
STREET ADDRESS SYREET ADDRESS
cITy-ST-21P L. CiTY-ST-2P
11. | hereby cenilfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am & managing member or manager of the
limited Eabliity company ar the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.
. f—0)— Fos~
= " Y [3 250 L T el | — n / "/
\ ~, X .
SIGNATURE: s YanRe- RTINBABIID (i, fus EsstalTuvespresd mesddte P iy 353
SIGHATURE ANG TYPED R NAME OF WA MEMBER, MANAGER, 0A AUTHORIZED REPRESENTATIVE Data Oaytime Phone #



