. FILED ‘.—
2003 LIMITED LIABILITY COMPANY Jan 24.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name 01-24-2003 90254 031 ****50.00
CAPITAL INVESTMENT, L.L.C.
B SIS g i el -
Principal Place of Businass Mailing Address .
26 W 27TH ST 295 W 27TH ST 20017021
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HEAE IF MAKING CHANGES
City & State City & State ‘ 4, FEINumber wmiypiSiiaein@f Applied For
: - 2/ O Not Applicatile
Zip Country Zp Country 5, Certificate of Stalus Des/red O $5'00 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLEJA, SERGIO T
295 W 27TH ST Street Address (PO, Box Number is Not Acceptable)
HIALEAH FL 33010
City FL l Zip Code
8. The above named entity sub i tement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of . -
SIGNATURE = e o 2 - R PR T T ST TR ey TR “'a///sﬁ i
i 3 i name of registered agent and title if applicabla. (NOTE Registered Agent signalure required when reinstating) DA'[E 7
1
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES B
TITLE MGH [T Delete TILE [CJcChange [ Addition g
NAME CALLEJA, SERGIO T NAME e
sReeTAnoRess | 205 W 27TH ST STREET ADDRESS 2
GiTY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP bt
ol
THLE MGR [ Delete T3 [ Change  [T] Addition &
HAME CAYON, JORGE NAME
smeeraooacss | 295 W 27TH ST STREET ADDRESS
CITY-5T-21P HIALEAH FL 33010 CITY-ST-2IP
TITLE ] Deiste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2P ™ CITY-ST-2IP
ATITLE o Gmemonsstmreio o = = = - __[10glete - -~ J-TME- - mesm|in o o e e e e e me— [T Chgage — [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2%P
LE 7 Detete TITLE {JChange  [J Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver optrustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.
E EOQOUIRED 005
SIGNATURE: Y IRE 0/ /£/Z
SIGNATURE AND TYPED onﬁum-yﬁma OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




