FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

DOCUMENT # | 01008017183 ecretary of State
1. Entity Name 04-16-2002 90080 001 ****50.00
AMERICAN DREAM INVESTMENTS, LLC

Principal Place of Business Mailing Address
4169 EAST 4TH AVENUE ' 4169 EAST 4TH AVENUE
HIALEAH FL 33013 HIALEAH FL 33013
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Itjmber F) Applied For
n -

A PﬂJ Not Appiicable

Zip Country Zp Courtry 5. Certificate of Status Desired O $5‘00 A_dditiunal
Fee Required
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent . _ . . .. __.f_
== = e Name ~

MEY EH' EDWARD- Street Address (P.O. Box Number is Not Acceptable)
4169 EAST 4TH AVENUE
HIALEAH FL. 33013

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE _
Signalure, typed or prinied name of registered agent and title if applicable, [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE M(‘;-,\Z‘ ] Celete TLE O change [ Addition
NAME NAME
STREET ADDRESS %Dlﬁ-l Ao meym STREET ADDAESS
CirY-ST-2IP L“bc[ [ \-\ﬂ—d{_ 1 . L3000 GITY-ST-21P
TITLE [J Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP L i ) i CITY-ST-2iP el .
TITLE 1 Delete TILE [IChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE (I change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7.2IP CiTY-57-2P
TLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2P
TITLE~, [ Delete TMLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP i CITY-ST-71P

11. | hereby certify that the information supplied wtfi this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate alydLthat my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
mpowered to axecute this report as required by Chapter 608, Florida Statutes.

limitad liability company or the receiver or trusigie
SIGNATURE: ____ v 2. Bdwhes - Meves 0Y4-04-07  30{-763-0417

SIGNATURE AND TYPED OR PRINTED NAIIE‘&F SIGFMG MANAGING MEMBER, HANAEER OR AUTHQRIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)




