2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Apr 24, 2003 8:00 am

DOCUMENT # LO1000005778 ecretary of State

1. Entity Name 04-24-2003 90042 023 ****50.00

AJ REAL ESTATE HOLDINGS & INVESTMENTS, L.C.

Principal Place of Business Mailing Address
Bl o SHFE-202
NORFH-MAM-BEAGH-FL.I3LE0.

AR A

3. Mailing Address

2. Principal Place of Business ¢
M//, wr e Jives Collan Ave.

Sulte. Apt. #, atc. Suits, Ap‘ * e‘° CHECK HERE IF MAKING CHANGES
Seibe 112- 202 |(bik (12— 202 X

City & State City & State 4. FEINumber 551003927 Applied For
S\U/V//‘f CJ 504 FL (/Wf FJ/CJ’ gﬁL P(-" Not Applicable

2, 4 Iy Country ifi i $5.00 Additional
4_3_]_& ) (} ‘4“ ? 3 l " o U S‘ A—« 5. Certificate of Stalus Desired O Fos Required

- 6..Name.and Address of Current Registered Agent —. = o] = - 7=Name and Address of Now.Reglstored Agant —
Name
DEEB, KEVIN L ESQ
2350 CORAL WAY Street Address {F.0. Box Number is Not Acceptable}
SUITE 401
MIAMI FL 33145
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 Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRP 7 Delete TaLE Qtﬁange O Addition
NAME TIKTIN, ADAM J NaME ' Ae. . 2-202
L
STRGET ADORESS | 16 WS OMMERCIAL-BLVD-- SUFFE-101 s | /6§80 Colhivas /f ite 1/
U517 | EORT-HAUBERDAE-FE-39960- s |Suay Liles Aearh, FC 33160
TILE O oolete TILE /‘1 €y 6 F r A/ 7 O Change  E%Kduition
NAME NAME To <t fkTi
STREET ADDRESS STEETADDRESS | /' 0 <5 ('u Higs fw }t 112202~
CITY-ST-2IP CITY-ST-2IP fimy L1 s __Ae E E Fe 531 6o
TIMLE [J Delete TITLE 4 [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZIF
TMLE O petets TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-31-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated In Section 119.07(3)(), Florida Statutes. t further cerlify that the information
indicated on this report is true and accurate and that my gignature 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 or trustee em execute this report as required by Chapter 608, Flerida Statules

SIGNATURE: SIC= = ff)f RE0D de ;/zf/ 03 Fof 9957450

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING HEMEER}‘NAGER OR AUTHORIZED REPRESENTATIVE 7 pate Caytimg Phong #

CR2E083 (10/02)

l



