2003 LIMITED LIABILITY COMPANY ) < R ;

UNIFORM BUSINESS REPORT (UBR) m\e:'sn o |
g (on o T %

IS4 ,
DOCUMENT # L01000014484
1. Entity Name 21 ﬁOOS 970321 009 ¥¥50.00
CASH FLOW INVESTMENTS, L.L.C. LUt
Princi;?al Place of Business Maliing Adldress '
1586 S.W. BAYSHORE BLVD. 1586 S.W. BAYSHORE BLVD. LUU1LDYL
PORT ST LUCIE FL 34983 POAT ST LUCIE FL 34%3
us us o
e S IR MRAD UMK AR
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
N | p2- éj /)
City & State City & State Applied For
: ‘ Not Applicable
zP Couniey . Zp Country §." Cerlificate of Stalus Desired W] geiggq mim“’
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglatnred Aﬂnl
- perm st nnn e | o NAME I s cmmomn e o _ e poRET L
SHANN, BRETT. M- o mem oo e m = .
1586 S.W. BAYSHORE BLVD Street Address (P.Q. Box Number is Ngt Acceptable)
PORT ST LUCIE FL 34983 ,
City ' FL [ 2 Code

B. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, ar both, in the State of Florida. | am familiar with, and accapt
the ohligations of ragistsrad agent.

SIGNATURE : :
Signature, typed or printed nama of ragistared agent and titla it applicabla, (NOTE: Registerad Agent signature requirad when relnsiating DATE
FiLE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
-8 . MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES .

TITLE MW O pelete THLE O change £ Adaition
NAME SHANN, BRETT M NAME
STREET ApoRess | 2892 SE PINE VALLEY ST ) STREET ADDRESS
civ-sT-2f | PORT ST LUCIE FL 34952 CY-5T-2P
e MGRM 1 Detete ms , BChange ) Addition
NAME STALLINGS, JOHN HAME Stallings, John
STREETADDRESS | 1586 SW BAYSHORE BLVD smeeranoress | 694 SE Ashley Qaks Way
CITY-ST-2P PORT ST LUCIE FL 34083 CITY-S1-2P Stuart, FL 34997

.| me. T2 Dete mE e o o O crange [ Addition
NAME . : NAME
STREET ADDRESS . . ool SSTREET ADORESS | e o o R

[emesrae [T T : CITY-ST-ZIP :
TITLE - 7 oelete T O Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-47-2P ’ CAY-ST-2iP
TILE O pelete TLE O change (7] Addition
NAME HAME
STREET ADDRESS F STREET ADDRESS
CITY-5T-21P CIY-ST- 7P
TME ' ] Delete TITLE [ Changs  [] Addition
HAME NAME
STREET ADORESS | - : . STREET ADDRESS
CITY-ST-2P cITY-§7-2p

11. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(1}, Florida Statutes. | further certify that tha infarmatlon
indicated on this report is irue and accurate and that my signalure shall have the sarme legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trusles.q ed o gxecute this report as required by Chapter 608, Florida Statute

it

SIGNATURE-

MPNCEAON 1anIinm



