FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # 01000018862 Secretary of State
1. Entity Narre 01-29-2003 90043 013 ****50.00
CJDC INVESTMENTS, LLC
Principal Place of Business Mailing Address
3075 NW 107TH AVE. 3075 NW 107TH AVE.
MIAMI FL 33172 MIAMI FL 33172
e s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 47.0858745 Applied For
Not Applicable
zP - |- Coﬂw e Zip ~ - .oty -5, Certificate of Status Désired —I-] - ?5.00 Ad‘dﬁi_dna'l
@6 Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
GARCIA, WILLIAM
201 ALHAMBRA CIRCLE SUITE 500 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obligations

SIGNATURE

isterad agent and title irapphcab\e. (NOTE: Registered Agent signature required whan reingtating) CATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2603

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TIiLE MGRM 1 Celete TILE [ crange 3 Addition
NAME DE CESPEDES, JORGE L NAME
STREET ADDRESS | 3075 NW 107TH AVE. STREET ADDRESS
CITY-ST-21P MIAM! FL 33172 CITY-ST-21P
TITLE [J Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-ST-21p U (N ] 2. O I PP S S S e -
TITLE [ pelete TITLE Tl change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TINE [ Detete TTLE i {7 change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP

11. | hereby certify thal the information suppiied with this filing does net 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 and that my signature shall have the same legal effect as it 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.

: 7 / rr';(-"? n }
SIGNATURE: @%ﬂ\%f%@ RED /-30-03 305 L3 I3AY

SIGNATURE AND ZYEED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phona #

CR2E083 (10/02)



