——5—/

2002l""FORNIBUS“N&%SREPORTJUBR)

DOCUMENT #

1. Enlity Name :

E & E INVESTMENTS, LG,

L01000002639

"

N
P

FILED

May 30, 2002 8:00 am

Secretary of State

05-07-2002 90382 005 ****50.00

Principal Fiace of Business Mailing Addreas
!
12100 SW 117TH CT. 12100 SW 117TH ¢T. 89 { 9 6
MiAMI FL 33168 MIAME FL 33188
A NITR20d Are P ITIE MO0 8ord e O i
Suite, ApL. #, atc. Suits, Apl. #, efc. DO NOT WRITE !N THIS SPACE
Ity w A - ity & State 1 L 4. FEI Number Applied Far
e :

WA L Niiiotil 5 10188 ¢ Hieer

i ' un| 'Te - $5.00 Additionas

222 | VIS, BR300 [ NS [srammmmms 0§50
8. Namae and Addreas of cummw Agent 7. Name and Addrass of New Rggltterod Agent
d= e e e s et ez . | NAME . - e e A ———— S
m 1% Street Address (P.0. Box Number is Not Acceptable)
MIAM! FL 33186
City FL | ZpCoce
8. The above named anlity subsmits 1his statement for the purpose of changing its Tegistered office or ragisterad agent, or both, in the State of Fiorida.
SIGNATURE —
Sm.wamdmuwmmmnmm. :mmmmwmmrmmwma DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES —_
e MGRM 1 Detete me Octarge [ Addiden | S
RAME ARRASTIA, EDUARDO HAME g
STREETADDRESS | 12100 SW 117TH CT. STREET ADORESS 3
tmy-sT-210 MIAMI FL 33188 CITY-5T-2P §l
me MGRM £ Detete e O change O adsition | &5
RAME ALVAREZ, EUCLIDES NE
STRETADORESS [ 12100 SW 117THCT. N ae - moe . L STRETADORESS | L - T e o em
ov-s-2 | MIAMI FL 33188 crry-5r-2P
TME O Delete TILE Oichange  {J Addition
e I I e e — L NAME | e = —— —
STREET ADDRESS STREET ADDRESS
Cry-sT-24p CITY-§1-2p
TME O petets e Ocrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-s1-77 ' Ciry-ST-1F
Tme 7 Detess TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2P
TmE 7 Detet e DOchange [ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P 7 CIrY-sT-2Ip
11, | hereby certify that the information Supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am a ranaging membar or manager of the

lirnited tiability company or the recsiver or trustas empowered 1o exacute this report as requirad by Chapter Bosa.f.l;lorfda Statutes.

) AoeAsha.
F QLA AT I TR )
SIGNATURE: X' s YAy : LA 09
mru#mmmmomwmpmmmmmmmam ‘ Caty Daytme Phone #




