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2003 LIMITED LIABILITY CO
UNIFORM BUSINESS REPOR

SANY

1. Entity Name

MASK INVESTMENTS, LLC

DOCUMENT #] 01000014463 :

P,

(UBR)
Gt

Principal Place cf Business

1000 WEST MCNAB ROAD
IPOMPANO BEACH FL 33069

Mailing Address

1000 WEST MCNAB ROAD
POMPANO BEACH FL 33063

2. Principal Place of Business
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by et -G

3. Mailing Address
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Suite, Apt. #, etc.

-
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FILED
Aug 01, 2003 8:00 am
Secretary of State

08-01-2003 90023 042 ****50.00

GRS IR

[0 CHECK HERE IF MAKING CHANGES

4. FEl Number

~.£

City & State City & State E1 132439 |7 | Applied For
Not Applicable
Zip Country P Country 5. Cerificate of Status Desired O gg'ggq S?St:i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registged Agent
Name
) C

GRISALES & ALFANO, LLC De Mee Novoy KOG putAs

999* RICKELL AVE. SUITE 700 Street Address (PO. ox Numby, ;ls Not Aé&eptable) D (3( )

M|A I FL 33131 : .

L Codpdo—

FL Z%Cod o ("

registered agent

L te Cpp

entity submn; é statemenuor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with; and accept

Ja f/oj

{NOTE: Registerad Agant signature required when reinstating)

DATE

.. .. . FILE NOWIl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES

TITLE MGR [ Delete TITLE {J Changz, [ Addition

HAME HAY, MORDE NAME

STREET ADDRESS | 1000 W. MCNAB RD. STREET ADORESS

ciry-51-2° POMPANO BEACH FL 33063 CiTy-ST-2IP

TITLE , [ Delete {ITLE [ change  [T) Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-57- 2P ' CITY-S7-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [Jchange [ Addition
AN e = T e Tt emee st [ e e o s i m e om0

STAEET ADDRESS T ’ ~STREET ADDRESS |~ —=h o= T :

CTY-ST-ZIP CITY-ST-2P )

TITLE O Delete TILE [OJChange (] Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O elets TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-20P

indicated on this report.is trué and accurate a
“limited liability company- or the recelver or tr

. :ﬂ;é_

H .

SIGNATURE:

. 11. I hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

that my sjgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

QUIRHIY s - Mem fo

ALY

red,to execuie this report as reguired by Chapter 608, Florida Siatutes

7% oz (B9)eus e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANf ; EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytima Phong #

WLy ey

CR2E083 (4/03)



