\\

LIMITED LIABII.ITY COMPANY

FILED
Apr 10,2002 8:00 am
ecretary of State

UNIFORM BUSINESS'REPORT (unn)“‘
DOCUMENT # 3

1. Entity Name

L01 000017589
LUXOR INVESTMENTS, L.L.C.

i

- 04-10-2002 90017 004 ****55.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

295 West 27 Street same ag No._ 2 S . :
Suite, Apt. #, elc. - Suite, Apt. #, elG. DO NOT WRITE IN THIS SPACE
City & State City.& State 4, FEI Number + | Applied For
—_EH-J'.-a-leah-,—-F_l_o:-l-da — : - _ : Not Applicable
R Country P ountry 5. Cerlificate of Status Desired - . [K] 55'00 ‘D.‘dd'“o"a'
U.S.A. Fee Required

33010

~ DONOTWRITE=""

1IN THIS SPACE

T Name and Address of Current Regislemd Agent

Name:

-Jesus Frelrla__ e e et e e = |

Street Address (P.O. Box Number is Not Acceptable)

——2—53—Ea—st—é"uu.'

St

o

City

Hlaleah

Zip Code

FL ' 33013

8. The above named ennty submits this statement for the purpose of changing its reglstered office or registered agenl or both,’in the State of Florida.

SIGNATURE _Manager *3=-28-02 .
Signature. typed or printad nama of registered agent and titke if applicable. DATE
FEE IS $50.00 '
Make Check Payable to Dapartment of Stata
. DUE BY MAY 1 :
9. MANAGING MEMBERS/MANAGERS R
TITLE MGR : TITLE ;%_’
NAME Jesus Freiria NAME, ’ z
SEAISS| 53 Bast 52nd. St. STRETAORES , g
Giry-sT- _Hialeah, Fl., 33013 GirY-ST-2p 2
TITCE MGR . . ' TIME . ' o
:::‘EET ADDRESS S erg l © T - Ca l l ej a ’ ::‘EEET ADDRESS ©
CTY_ST 7P 9977 N.W. 127 Terrace g . P - ) .
- Higleah-Gardens,—Fl,-33018
TILE TITLE . , f
NAME NAME ' ,
STAEET ADDRESS STREET ADDRESS ) ; o 3 .
ey sEp T | 7T TRt 0T S oo memmmem e = N OeSE '“M“““"O“N@T"WRITE '
TIILE TITLE
e IN THIS SPACE
STREET ADDRESS | - STREET ADDRESS ’
CITY-5T-2P CITY-57- 2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CAY-STTP
TITLE C e
NAME - NAME
STREET ADDRESS . STREET ADDRESS.
CITY-ST-ZIP CITY-§T-20P .

#1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated.in Secuon 119.07{3)(i), Florida Stalutes. | 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 to execute this report as required by Chapter 608; Florida Statutes.

SIGNATURE.)C N Zadl ﬁ/u/—

Jesus Freiria- Mgr,3-28-02

305-863-7277




