2001 UNIFORM BUSINESS REPORT (UBR)

LT

DOCUMENT #

1. Entity Name

PEJ INVESTMENTS, LLC

LO0O000014483

FILED:
SECRETARY DF STAT)
DIVISION oF cnnpc?e%gns

01 MAR27 P 1: 23

Mailing Address
1541 BRIDGEWOOD

Principal Place of Business

1541 BRIDGEWOOD DR.
BOCA RATON FL 33434

BOCA RATON FL 33434

DR,

2. Principal Place of Busingss 3. Mailing Address

IR0

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

DO NOT WRITE IN THIS SPACE

I

e i nn

BROOKS, ROBERT K PLC
2101 CORPORATE BLVD., STE. 415
BOCA RATON FL 33431

City & State City & State 14. FEI Number. Appied For
éﬁ' - fOé q 30 Not Applicable
z‘ Z —
i county P Counlry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ) o o e =

Street Address (P.O. Box Number is Not Acceptabile)

City FL 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 Floridal
SIGNATURE
Signature, typed or printed name of ragistarad agent and title ff applicabla (NOTE: Registered Agent signature required when_ @insiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State i
. -4

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS f CHANGES

TIME MGR O Delete TLE ; [ thange [ Addition

NAME PEREZ VAN BRANTEGHEM, ALEJANDRO NAME

STREET ADDRESS | 3537 NW 61 CIR. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33496 CITY-ST- 2P

TLE [ Delste TITLE [ Change [ Addition

NAME NAME .,

s -] e

STREET ADDRESS ' STREET ADDRESS CONCHSanSS g-_.- : i

CITY-ST-2P CITY-ST-ZP -D4/04/01 --D107 ?‘"“U_DB_
TImET ) I ey © oclee” ~ —f me - s e o ERERERSLL T ion

NAME g name

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

cry-sT-zr 4T T CIrY-ST-2P

TLE 7 Dekete me ) Change [ Addition

NAME (; NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-ST-2IP .

TIne 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CIFY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature shall
limited liability company or thg receiver or trustee empowered to execute

i
—// (’\:f‘f;-;'v](‘\

SIGNATURE:

fy for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; that | am a managing member or manager of the

this report as required by Chapter 608, Florida Statutes.

i 3 fozb]  (eiiE923

SIGNATURE AND TYPED

NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Datg Daytima Phone #

CR2E083 (11/00)




