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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. DOCUMENT # 101000018669

Name and Maifing Addrass
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CJR INVESTMENTS, L.L.C.

3075 NW 107TH AVE.

MIAMI FL 33172-2134

SECRE 1o, 39
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2. New Mailing Address
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4. State/Country of Formation
FL

—— PR

Cly State; Zip—— ————— - -

8. Date Orgunized or Quuiitied _
10/29/2001

To Do Business in Florida

Principal Place of Business 3. New Principal Place of Business Address

3075 NW 107TH AVE.

6. FE! Number Applied For

20~ OOGL\g?q

Not Applicable

MIAMI FL 33172 City, State, Zip

$5.00 Additionai Fee required

7.
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

8. Name and Address of Current Registered Agent

9, Name and Address of New Registered Agent

Name

GARCIA, WILLIAM
201 ALHAMBRA CIRCLE

Street Address (PO, Box Number is Not Acceptable)

SUITE 500

/

CORAL GABLES FL 33134
/, City FL Zip Code
)
10. |, being appointed the registe7/7én1 the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of Ay Fé7/8vs: - * b SR L, PR, By
Registered.Agent J A% AL " Date / / /
I / i / REGISTERED AGENT MUST SIGN :
11. Names and Street Addresses of Each Ménaging Member/Manager
Name of M:?éging Street Address of Each . )
Title{(s) Members/Mdnagers Managing Member/Managar City / State / Zip
MGRM DE CESPEDES, JORGE L 3075 NW 107TH A\‘E.‘; MIAMI FL 33172
MERM LEMAITRE, RAY J075 NW 107TH AVE. MIAMI FL 33172
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as it made under oath.

Signature of
Managing Member/Manager

; I T T Y I P ... 17

REINSTATEMENT 2002
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12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date [2 "02 -0& Daytime Phone #

CR2ECE4 (8/02)




