2003 LIMITED LIABILITY COMPANY FiLep

UNIFORM BUSINESS REPORT (UBR 03F’MRII Py

DOCUMENT # L01000009858 Slpen I: 29
1. Entity Name All ARy a
LAMA el UF cyan ..
C.B. INVESTMENTS, LLC ASSEE, 7R TATE
Loryg,
A
Principal Place of Business Mailing Address
512 FRONT STREET 512 FRONT STREET
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address H"ul” I" Im Im ||| ||| ” II” ||| ” lI ||’I| I ”I‘ II“""
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number 65'1 1 17378 Applied For
Not Applicable
Zp Country Zp Country 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
LAMONT & NEIMAN, PA.
ONE BISCAYNE TOWER. 3550 Street Address (PO. Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131
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 familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed cr printed name of registared agenl and tite if applicabla. (NOTE: Registerad Agent signatura raguired when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of Statel[i 111178 1 <4 i 112 22154
Due By May 1, 2003 03504 03--01099--014  s4b0, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e - MGR [ Delete TITLE [ change  [] Addition
NAME CAPAS, DOUGLAS M NAME
STREET ADDRESS | 512 FRONT- ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-ZIP
TITLE MGR [ petete TLE [ Change [ Addition
NAME CAPAS, JEFFREY G HAME
STREET ADDRESS | §12 FRONT ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 . CITY-ST-2IF
TITLE [T Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ' CITY-ST-2ZIP _
TITLE [ Delete TITLE [ Change  [J Addition
LAME NAME
STREET ADDRESS STREET ADDRESS
{CITY-8T-2IP GITY-ST-2IF
TE 1 Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-ST-2IP
TITLE O Delete TITLE [ Change ([} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY:ST-7IP

11. | hareby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
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 {izbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o pRE PDRECneAs  3-0-03 _3ou"296-4293

SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

0010703 I

CR2E083 (10/02)



