e . FILED

- Py

" 2003 LIMITED LIABILITY COMRANY May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (unm 1 Secretary of State

DOCUMENT # LO1000021723 04-21-2003 90125 011 ****50.00
FLYNN lNVESTMENTS. LLc
Princlpal Place of Bushesg Mailing Address 33“ QUU s Y
500 EAST BROWARD BLVD. 500 EAST BROWARD BLVD. . ‘
SUITE 1950 SUITE 1950
FT. LAUDERDALE FL 333%4 FT. LAUDERDALE FL 33304 - .
—— A A EAR WG A
Suite. Apt. #. ete. Suita. Apt. ¥, ate. O GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumoer  APPHEDTFOR~ Appiiad For
~BONE—~ Not Applicabla
Zip Country Zip Country ] . . ss 00 Addttional
5. Certificate of Status Desied [ Foe Required
s. Nmandlddmadcmrmlﬂoghhnd ggm ) - Nagme snd Add menmm
: h - s Nama = = & - s — PAS N Des .
- BGYLE, CONRAD-JESQ-— - -——— —— = - o~ C T T T
500 EAST BROWARD BLVD. . Street Address (PO. Box Number is Not Acceptable)
SUITE 1950
FT. LAUDERDALE FL 33394
' City FL [ ZrCoce

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

SIGNATURE

Sionatue, oed or printed hamae ol repiitered SO And Utie H appiicable. (NOTE: Replstored Agent signature requinsd whan réinstating) DATE .
FILE NOW!!! FEE IS $50.00
Malke Check Payabia to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS ] MANAGERS 10 ADDITIONS /CHANGES - ’
e "MGR . O Detete e (Jchange [ Addition §
NAME FLYNN, THOMAS V 1 ) HAME g
smeet aposzss | 500 EAST BROWARD BLVD., SUITE 1950 STREET ADORESS g
oY ST- 2P FORT LAUDERDALE FL 33304 CiY-5T-2° ]
e | O Deie me Clowme  DJAddion | &
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-1P CTY-51-2P
nne e o [Joews  J me . o O change [} Addition
| nawe _ - HAME N SEoT ot ELLTTE T e S
smEaODRESS | T T T smenaoRess | ) . -
B R vl ) - - e - — e Tnkl
COY-ST.IP GTY-ST-2P
TME {1 Delets il 3 change [ Addition
RAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P c-ST-27 ..
TME 3 Celets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P . cov-s1-2P
THLE O delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS || STREET ADORESS
CIrY-ST-ZiP c
11. | hareby certify that the inform gt plied wimw does not qualify A7 thaexempjich stated in Section 119.07(3}(), Florida Statutes. | further certlty that the information
ingicated on this report i and accurate and that my Bignature 3 sama égal effect ag if made under oath; that | am 8 managing member or manager of the
limited liability comparff or the receiver orrustes empowered to exatut required by Chapter 608, Fiorida Statutps.
o D p‘ﬁhn 17
SIGNATYRE} =7 ~ JF {E@uuu A &P Z 2 ?
Bl NAME OF [ ON AUTHORIZED REPRESENTATIVE  — /J ‘Datn Déytime Phors &

Z =7 -

~



