2

003 LIMITED LIABILITY COMPANY

&%"‘ﬂ’cﬁ

(T EN y
DOCUMENT # L0000001 4809 ~

ey, A . R . S S T T

FLED
1. Em&.Name . -
E INVESTMENTS, LLC Ok HAY -4 AW 8: 29
- SECRETARY OF STAIE
PR Elace LR NBIPBRRIE SN wa IEUAIASIEE, FLORIDA
LAS VEGAS NV 89110 LAS VEGAS Nv 89110

fy

2. Principal Place of Business

3. Mailing Address

HE D
Sugd. Apt. #, etc.

Suite, Apt. #, etc.

0

0/ 6 0 (] CHECK HERE IF MAKING CHANGES

City & State City & State al FEINumber B 1002200 Applied For
. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5 00 Addtional
- Fee Required
_ ._. 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regiatered Agent
- ~ = - e ———— —— Name ~— R T T T ———— T
SINGER, BERNARD A ESQ
3107 STIRLING RD._STE 105 N Street Address (P.O. Box Number is Not Acceptable) oo o —
FORT LAUDERDALE FL 33312 '
City F L Zip Cede

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. t am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie it apphicable. (NGTE: Registere<] Agent signature required when reinstating) DATE
$0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. = MANAGING MEMBERS/MANAGERS Y 10. ADDITIONS/CHANGES
e H &reim 7 Delete TME mEéERm Change [ Addition
NAME HARRY N. PEPE, JR. LEANGSFRUBT NAME RAIRS PEPS J IR ¥
seer aporess | 1045 MORNING SUN WAY stheer aoRess | 1045 Morning Sun Way
crv-sr-ze | LAS VEGAS N‘\: 89110 avst2e | 1as Vegas, NV 89110 ,
TILE meKm O Delete e [Jchange [ Addition
e SCAGLIONE, LUCILLE § e SOONE ST L o
smaeevapoess | 1045 MORNING SUN WAY STREET ADDRESS {}33’ 00301 0R0--004 T a0, 00
CITY-ST-2P LAS VEGAS Nv 89110 CITY-5T-2IP
TITLE o [ Delete TITE SO0, 34 501 28860 0O Addmon
NAME = NAE TTTTTTOSANEY D4-~DIBB'3—~D!J4_'WISD 1]
STREET ADDAESS STAEET ADDAESS
CITY-ST-2IP L _ CITY-ST-2P S
TILE . O elste TILE [Fchange [ Addition
NAME NAME Fg g
STREET ADDRESS STREET ADDAESS : g 3,
CITY-ST-2P CAY-ST1-2p
TTLE [ Delete HTLE
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S7-2IP
TLE [ pelets TITLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2F B CiTY-5T-2P

11. | heseby certify that the information supplied with this filing doe;
indicated on this report is trus and ac nd that my sig i
wer d f Ypoedio th

SIGNATURE

of quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
¢ e the same lagal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Flerida Statutes.

X ?’A— Y03 0243248

TURE AND TYPED OR PRINYED NAME OF SIGNIND-aITAGING ueuﬂ MAMAGER, OR AUTHORMZED REPRESENTATIVE

Daytime Phone #

i 200

£

CR2E083 (4/03)




