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Vo n z .
 LIMITED LIABILITY COMPANY 02 KPR b %‘J T
“ ““UNIFORM BUSINESS REPORT (UBR) st wmqf E
DOCUMENT # Lolow oo 1650 6 TALLAHA
1. Entity Name U.‘,‘ f.: ") I ? PH: 2 l 3

T I NVESTME NTS, LLC,

TR

SECRETARY OF STATE
TALLAHASSEE, FLOH!DA

zé Principal Place of Bussna;s 3. Mailing Address
| go S W 22w 4T, R4 8. W 224 SivesT
Suite, Agt, ¥, etc. Suite, Apt. #, tc. DO NOT WRITE iN THIS SPACE
Yo Floor, PMBYU-12 | g4t Froor, PMBy- 112
City & State City & State 4. FEI Number Applied For
MiaMi1, FLovido Miamy , Flovidao LL - 1432667 Not Applicable
%, U5 Country A Zip 4 & : C‘S‘g A 5. Cetificate of Slatus Destred E/ ,?g gg.f,".ﬁ,“"’"d

7. mmmdmn@uﬁm
Name

cael § Utvans, P.0O.

Street Address (P.O. Box Number is Not Acceptable)
LW 22d i Floov,

Ciy M|QM: FL ZI%EQE

this stalemer
I ra

of changing s registered office or registered agent, of both, in the State ofFluridzi.

Apul U, 2007,

BATE

8. The abovegaﬂ'qu enmisugmﬁ

9. MANAGING MEMBERS | MANAGERS
fInE MGk

NAME Mo HAREL X HYDES

STRETADDRESS { }R 40 ). 22l STy Yihe Ty P =112,
oSt | Madmr, FLoRoe 3IBIyB

TmE "
NAME

STREET ADDRESS
CITY-5T. 1P

ANLE

NAME

STREET ADDRLSS
Crey-ST-2P

e 3

HAME

STREET ADDRESS
o gr-ze

HILE

NAME

STREET ADCRESS
QIrY-Sr-w

nne

NAME

STREET ADDRESS
CITY-ST-2P

CRZE0B3B (3/01)

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 certify that the information
indicated an this report is true and accwate 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 to execute this report as required by Chapter 608, Florida Stattes.

SIGNATURE: /L.

BGHATURE AND TYPED OR PRINTED RAME OF 2




