2003 LIMITED LIABILITY COMPANY Jul 30. 2003 8:00
UNIFORM BUSINESS REPORT | BR) g & 4 :lm
DOCUMENT # ecretary ot State
1. Entity Name L0000001 3564 07-30-2003 90045 023 ****50.00
ROSS MAYZ INVESTMENTS |, LLC
Principal Place of Busingss Mailing Address
3325 8 UNIVERSITY DR 3325 § UNIVERSITY DR
ISUITE 210 SUITE 210
DAVIE FL 33328 DAVIE FL 33328
2. Principal Place of Business 3. Mailing Address ‘ HII”I" mm “I' m " “m ". ‘Ill "I 'l II’"“‘IH“(
Suite, Apt. #, ete. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & Stare City & State ) a. FEINumber 651053053 Applied For
Not Applicable
e Countty Zip Country 5. Certificate of Status Dasired [} ?g‘gg‘ lﬁ?ergtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e T e = - . e e Name, . ... ___ e
ROSS, BARRY
3325 s UNIVERSHY DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 210
DAVIE FL 33328
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgauons of registered ageni.

SIGNATU_RE

Signatura, typed or printed name of ragisterad agent and title if applicable. X (NOTE: Registered Agent signature raquired when reinstating) DATE
« FII.LE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TNLE MGR ' {1 Delete TILE [ change [ Agdition
NAME ROSS, BARRY NAME
STREET ADORESS | 3325 S UNIVERSITY DR SUITE 216 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-ST-21P
THLE MGR [ Delete TITLE [ Change [ Addition
NAME MATZ, WILLIAM D NAME
sTREeT ADDRESS | 3325 S UNIVERSITY DR SUITE 210 STREET ADDRESS
CITY-5T-2IP DAVIE FL 33328 CITY-ST-ZIP
TMLE [ Delete TITLE [J change  [J Addition
NAME - |l - — - - e e iz e RNAME e e L e - . - . - . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZiP
TILE O Delete TLE Cichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE . [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP

. 1 hereby certify that the information supplied with thigfiling coes 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 accurag and thal my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver ustee ghnpowered to execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: AEQUIRED S by 5% bSh seec

SIGNATURE AND TYPED DH PRINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE ¢ Me Daytima Phone #

0014481

CR2E083 (4/03)



