2003 LIMITED LIABILITY COMPANY =
UNIFORM BUSINESS -REPORT (uan) Sgp 11, 2003 i?éOO am §
DOCUMENT # LO1000014792 ecretary of State
1. Entity Name 02-10-2003 90103 023 ****50.00
SAMPLE INVESTMENTS, LL.C. 09-11-2003 90041 014 ****50.00
gg!%pili%a%qr ngE]ysiness hgagingcbﬁdg?;s
MIAMI BEACH FL.33140 MIAMI BEACH FL 33140
2. Principal Place of Business . 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & Stats Cly & State 4. FE'Number APPLIED FOR Applied For
L= ﬂlD 2 Not Applicable
T T s GeuntyT e e ol Zprmas e e | BNy 2 eg G ficate of Status Desired. + [~ $5-00 Additional
Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MANASTER, JOSHUA D £sQ
1428 BHICKELL AVE Streat Address (P.O. Box Number is Not Acceptable)
EIGHTH FLOOR f*
‘MIAMI FL 33131 i Y
b i Ip a
| o FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of reglstered agent.
SIGNATURE
Signature, typed or pcimad narme ol registered agent and iitle it applicable. {NQTE: Registered Agant signatwe required when reinstating) DATE
. $0.00 FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
.9 MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES .
,TimLE [ pelete TME [ change [ Adduion | S
NAME POMPER, MARK ELIJOT NAME 3
staeer aporess | 505 W 47TH STREET STREET ADDRESS 2
CITY-ST-2P MIAMI BEACH FL 33140 CITY-5T-2P o
e L oelete TIME O Change [ Addition %
NAME POMPER, SUZAN D NAME
STREET ADDRESS | 505 W 47TH STREET STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140 CIry-§T-2P
E - — | =i - e — = ewa .~ O Delete——— TISLE- o] e e - s+ = o - = [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ciTy-$T-2%
TInE 3 elete TILE [T Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CTY-$T-24P CITY-5T-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-71P CITY-sT-0P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
nmrred fiability company or the recelver or trustee empowered te execute this report as required by Chapter 608, Floriga Stamtes

AEEMINEGGR £ fogerrs)

SIGNATURE: Wﬁ/

SIINATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBES, MANAGER, OR AUTHORIZED REPRESENTATIVE

9/efs3 3085349212
Data

Caytime Phane #




