2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01600014792

1. Entity Name

SAMPLE INVESTMENTS, L.L.C.

Principal Place of Business

1428 BRICKELL AVE

Mai\iné Address
1428 BRICKELL AVE

PENTHOUSE PENTHOUSE
MiAME FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
s0S W, 47FY STREET 0. Box R2R7FZ7

Suite, Apt. #, etc.

—

Suite, Apt. #, etc.

—_—

I

FILED
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90167 009 ****50.00

B0049532
1l

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Y| Applied For
/’4:? e 65'964, (Q Oﬂ'rpﬁ ﬂ"cﬁ!m ' 56 ‘ie/, FZ«OIQIDI'? Not Applicable
| Count Zi Count = . iti
P 23 /?O rt)g ,4_ P 23/40 JS A 5. Certificate of Status Desired O0 gg'ggq “;:'Bdc;t"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ i - ) Name ’
MANASTER’ JOSHUA D ESQ Street Address (P.O. Box Number is Not Acceptable)
1428 BRICKELL AVE
EIGHTH FLOOR
MIAMI FL 33131
3313 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatuea, typad or printed name of registered agent and tille if applicabie {NOTE: Registarad Agem signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS / CHANGES
ME pep n( PRC oy [ Delete TILE O Change [ Addition | 5
NAME JRARKE et Por NAME &
STREET ADDRESS sOs w477 sreeT STREET ADDRESS 2
CITY-ST-2IP e Brmer &,u.{’ FLopros  13/ve CITY-ST-2!P lél
TITE kM {Direfor) 03 elee e Olchenge [ Addition | O
HAME Suzan O. PompsA NAME
S0 W, 4t ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /h&m 8&294 F( 3 3140 CITY-ST-7IP
TLE O velete . TITLE O change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-5T-2IP
e (O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.
e Elliet PormPEr-
fo S [ (L ’”@)F‘i’@ .
SIGNATURE: <X : [racing) ,Wt 770 >~ 3b$’ﬂ‘['2]23—.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M£NAGER, OR AUTHORIZED REPRESENTATIVE T pae Daytira Phore #




