R |

FILED
2003 LIMITED LIABILITY COMPANY Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1 ecretary of State
DOCUMENT # LO1000013998 S
1. Entity Name 01-21-2003 90318 047 50.00
CLM INVESTMENTS, LLC
Principal Place of Business Mailing Add%ess 2
8550 WEST FLAGLER STREET 8550 WEST FLAGLER STRE [ .
SUITE 1t6 SUNE 116 : 001 2454
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. Suite, Apt. #, etc. _ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  6B~1133678 Applied For
Not Applicable
Zp ’“(i?—unl_ry-v ) ) Zip - L (?c?untry _5- Certificate of Status Desired a ﬁg‘g?q lﬁ:ﬂecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICES OF CARRILLO & CARRILLO, P.A.
1401 PONCE DE LEON BLVD. Street Address (P.O, Box Number is Not Acceptabla)
SUITE 200
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.
SIGNATURE
Signature, typac or printed name af registerad agent and title if applicable. L {NOTE: Registared Agent signature required when rainslating) DATE
t
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
TTLE MGRM.™ O Deleta TITLE O Change [ Addition
NAME ABUD, CHARBEL NAME
steeT Aooress | 8550 WEST FLAGLER STREET, SUITE 116 STREET ADDAESS
CITY-ST-2P MIAMI FL 33144 CITY-5T-29
TE MGRM — O Detete MmE O] changs [ Addition
NAME RAMIREZ, LEE NAME
Stheev aooRess | 8550 WEST FLAGLER STREET, SUITE 116 STREET ADORESS
emv-sr-ze | MIAMI_FL 3314 4 B | orr-st-zp
MLE [ Celete TTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Deleta TITLE [ hange [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme 7 Deete e Clchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not dualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and aceugate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the regai : empowered to execute this report gg required by Chapter 608, Florida Statutes.

. Lee Ramirezr
2 AT AR GRS e o0 /)3 )03 30555/ 0407

FeRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone

nnrainn

CR2E083 (10/02)




