FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngéc(l)‘::; A 319)9%) fsé(t)z? tgm

DOCUMENT # |L01000018862 04-25-2002 90011 031 ****50.00
1. Entity Name
CJIDC INVESTMENTS, LLC
<3
Principal Place of Business Mailing Address .
3075 NW 107TH AVE. 3075 NW 107TH AVE. 99
MM FL 3312 MIAMI FL 33172 iy rw
T S S DR G AR
Suite, Apt. #, atc, Suite, A, #, atc. : DO NOT WRITE IN THis SPACE
City & State City & State 4. FEI Number Applled For
' 42‘7 -0F5 8745 Not Applicable
- L4
Zp Country Zip Country 5. Cenrtificate of Status Desired a sFese.gaoq Iﬁdmﬂ“m
€. Name and Addresa of Current Reglsterad Agent 7. Name and Address of New Registerod Agent
I e G o — - _
mm%w SUITE 500 Street Address (P.O. Box Number is Not Acceptahie)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named antity submits this statemen for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE -
Signature, typed of printed name of regixiered woent and g i eoplicabio. {NOTE: Reg Agent i regquired whan ] DATE
FILE NOW!!l FEE IS $50.00
Maoke Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
me MGRM O petete T: Dcrange [T Addition s
NAME DE CESPEDES, JORGE L HAME =
STREETADDRESS | 3075 NW 107TH AVE. STREET ADDRESS g
Ml MIAM! FL 33172 Y- 5T-21P EEJ
TITLE [ Detets TIE ‘ Cdcrange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21p
TME 0 Derete e Ol change [ Agdition
A . e oo S NS R I
STREET ADDRESS STREET AODRESS | N
CITY-sT-2IP ) CY-51-2P
TmE : 0 Detete mE _ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CrY-S7-2P
TITLE O celte TINE Ol Change [ Addiion
NAME g e
STREET ADDRESS STREET ADDRESS
eIy ST- 2P CY-SI-2P
TNE N [ petets TILE - .- . oo O cwange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S7-21P

11. L horeby cartily that the Information supplied with This fiing does not quality for the exemplion stated in Saction 1 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and acourate and that my signature shall have the same legal eflect as if made under oalh; that | am a managing member or manager of the
limitad liability company or the receiver or frustes empowerad 10 executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: (Zag s otz s ctam g < lr) 4 o e p¥ »
SIGNATURE N o off z - ¢




