2003 LIMITED LIABILITY COMPANY

EMOI"'IONS INVESTMENTS L.L.C.

Vo2

UNIFORM BUSINESS REPORT (UBIQ
DOCUMENT #L.01000021055 i

Pringipal Place of Business

112 5 HIBISCUS DRIVE
MIAM] BEACH, FL 33133 U5

Malling Agdrass

P 0 BOX 398570
MIAMI BEACH, FL 33239-8570 US

2. Principal Prace of Businsss

3. Malling Adcress
'c/0 Langen & Langen

[ R A

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90616 032 ****50.00

JUUYJIJIDJ

Wb

Suite, Apl. &, elc. Suite, Apt_ #, etc. [J CHECX HERE IF MAKING CHANGES
P.0O. Box 398570
City & State ,Chy & State 4. FEI Number Appiked For
1 am1 Beach, Fla. 3323§ 80-0009315 Not Applicable
A o y ..
P Country Zig Country 5. Cenlificals of Stalus Desired O $5.00 additonal
Fee Required
oo 6.”Name and Addreas of Current Registered Agent 7. Naine and Address of New Regiatered Agent T
) Name
LANGEN, HILARY
112 S HIBISCUS DRIVE Strest Address {P.Q. Box Number ig Not Acceptanle)
MIAMI, FL 33139
City FL ‘ Zip Code
8. The abovg named entity submits this staternent for the purpose of changing its reglistered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, ang accept
the oblipations of repistered agent.
SIGNATURE — i i _
. S, typd O prinid namd of syisu o agant aod il | appicabt. M‘llﬁowmu Aulnnwm Wuuied whan Minstatng) DATE
i 2% A H 5
: R
2. MANAGING MBABERSIMANAGERS ADDITIONS /CHANGES -
e MGR [ Detese O Crenge [ Addition | 8
KAME LANGEN, HILARY <
STREET ADDRESS | 112 S, HIBISCUS DR. , )
erv-si-2p | MIAMI BEACH, FL 33139 f &
e O dder e [ Crenge T Addiion g
NAME ik
STREEY ALHIFESS SIREET ADDRESS
civ-s1.2Ip cav-s1-2p
Wt v - - —0O belete (LT . - - - [ Change . [ Additon.
NAME NANE
STREET ADDRESS SIREET ADDRESS
COV-51-2P ev-s1-2p
e [ Delee € (] Clange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CY-9-2P ¢ -31-4p
me O Deee TME O Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDAESS
cav-51-2p <Y -51-2p
T ' 1 uiee 1Mme [ Change [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
cv.s1-21F i Crv-s1-ap

11. | hereby cerlify that the information suppied with this filing does not qualify for the exemplion stated Ir Section 119.07{3)), Florida Statutes_ | further certify that the information
indicated on this report Is frus and accurate and thal my signature shall have the same lega! effact as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or frustee empowerad 1o execute this repon as required by Chapter 608, Florlda Stanies,

, —

4/4/03 (305) 674-002

SIGNATURE:
L SIGNATURE AND TYPED ?ﬁlm

SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESTNTATIVE

[s7] Owytimt Phone 4




