2003 LIMITED LIABILITY COMPANY

FILED
Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # 01000021251

1. Entity Name

TOGLOST INVESTMENTS, LLC

01-27-2003 90081 035 ****50.00

Mailing Address

20331 NE 20 PLACE
MIAMI FL 33179

Principal Place of Business

20331 NE 20 PLACE
MIAMI FL 33179

20018264

2. Principal Place of Business 3. Maiiing Address

A LARREMAR A

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

b

City & State City & State 4. FEIlNumber  66-1158016 Applied For
Not Applicable
Zi O j 0
® Country Zp Country 5. Certificate of Status Desied ~ []  99-00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" RIFKIN, ELOTWESQ. 7 ~
9400 S. DADELAND BLVD
SUITE 600
MIAMI FL 33156

. B - emefm e el s P XU [

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragistered agent and titie if applicable. (NOTE: Registared Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flotida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE ST [ Delete TILE mhange (] Addition
NAME ROMERO ROSES, GLORIA NAME ,
STREET ADORESS | 20331 N E 30PLACE swer ooeess | Do mn 0B 20 Place
GrestZl | MIAMIFL 33179 ov-s1-2p
TME P [ Detete TITLE _ﬁ’(:hange 7 Addition
NAME ROSES, TOM NAME
STREET ADORESS | 20331 N E 30PLACE smeETaoniess | 2ol NOE 20 Vlake s
CITY-5T-2F MIAMI FL 33179 _ CITY-57-2IP
TLE VP ] Detete TITLE [ Change  [J Addition
e TITLEMAN, STEPHAN R N
STREETACDRESS |, 1528 YELLOWHEART-WAY — =~ — - . [ STREETADDRESS | o rmm o b o o e e % o e e -
CITY=57-2IP HOLLYWOOD Fl. 33019 CITY-ST-7IP '
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-§T-2P
TITLE [ Detete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TNLE 7 Delets TINLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITy-ST-219

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under cath; that | am a managing member or manager of the
apter 608, Florida Statutes.

limited liability company or the receiver or trustes empowared to exe

SIGNATURE: SICEA HITE B

& this report as req

L!-;. )

an gn

=5

Daytima Phone #

MANAGING

SIGNATURE AND TYPED o;)dmznﬁ(ue OF

0071531

CR2E083 (10/02)



