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

UNIFORM BUSINESS REPORT/{UBR)

Secretary of State
DOCUMENT # 01000014746
1. Entity Name 07-21-2003 90087 048 ****50.00
FS REALTY INVESTMENTS, LLC
Principal Place of Business Malling Address
13305 PROVENCE DRIVE 13305 PROVENCE DRIVE
PALM BEACH GARDENS FL. 33410 PALM BEACH GARDENS FL 33410
Sulte. Apt-#, etc. Suite. Apt. # etc. [} GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  43-1949319 Applied Fer
. . ' Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired OJ §500 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
FRAGA, RICARDO
1221 BRICKELL AVE. SUINE 2100 Street Address (P.O. Box Number is Not Acceptable)
| = <MIAMLFL.33131
- T T TERTT e = - T e *'Clty T T T T T e S e e ——_“VF[‘— :Ziacadé—A B =

8. «The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N

1
b

.IS'IGNATURE Signatura, typed or printed name of registared agent and title it applicable. (NOTE: Ragisterad Agent signaturg required when reinstating) DATE
FILE NQW!!t FEE 1S $50.00
Make Check Payable to Florida Department of State
. Due By September 24, 2003
[+ . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR . . I Delete TITLE [ change  [] Addition
NAME SCHACHTER, FRANKUIN® NAME
streeT aooress | 13305 PROVENCE DRIVE STREET ADDRESS
Ciry-ST-2IF PALM BEACH GARDENS FL 33410 CITY-§7-2IP
TITLE O delete TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST. 2P CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP GITY-8T-21P
TITLE {7 Detete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS N L _ N _smceraoomess | | o ) N
Sl omvstae om-sIP | S TR
TITLE O Detete MLE [l Change [ Addition
NAME NAME )
STREET ADDRESS” T T T T T T T R S TRERT ADORESS - T o T T T
CITY-5T-21P CITY-5T-7P
TITLE 1 Delete THLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S7-Z1

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fﬁ%@&w&ﬁ@ﬁ@w Sedesam 2 hefoR  Lecexpoyy |,

SIGNATURE AND TYPED OR PRINTED NAIR‘_OF SIGNING MANAGING MEMBER‘, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

:

CR2E083 (4/03)



