e

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 01000022746

1. Entity Name

JAMES STREET INVESTMENTS, LLC

Principal Piace of Business

56 MARINER CAY
STUART FL 34597

Mailing Address

56 MARINER GAY
STUART FL 34997

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(M

FILED ;
Apr 28,2003 8:00 am °
ecretary of State

04-28-2003 900395 017 ****50.00

JIRIERAE IR

[0 CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FElNumber 800024307 Applied For
Naot Applicable
Zi Counts Zi t iti
P hd P Country 5. Cerlificate of Status Desired 0 $5.00 Additional
Crm— 2| me— — - . - - - — P I .. _ _ _  FeeRequired
6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Reglstered Agent
Name

BRECHBILL, MARK E CPA
506 S. FEDERAL HWY., SUITE 202
STUART FL 34994

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

City

FL

Zip Cade

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 AND TYPED QR PRI

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicabla, (NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW1!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES .

TLE MGRM [ Defete TLE [ Crange [ Addition | &

NAME LASCALA, CARL J NAME g

STREETADDRESS | 56 MARINER CAY STREET ADDRESS el

CITY-ST-ZIP STUART FL 34997 GiTY-57-2IP 8
o

TITLE MGRM [ Detete TILE Dl change [ Addition g

NAMIE DROMERHAUSER, ARTHUR J NAME

STREETAODRESS | 2403 NE MARLBERRY LANE STREET ADDRESS

CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2IP

TTLE T ST T T T Ooelete TILE e T T T {Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-ST-7IP CITY-ST-2IP

TH:E O Delete TITLE [J change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O oelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-ST-21P

TITLE 3 pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2P

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. 1 further certify that the infarmation

indicated on this repert is frue and accurate and that my signature shall have ghe 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 execule thisfreport as required by Chapter 608, Florida Statutes.
S /7:1—/ B ‘
to {

i’l

NAGER, OR AUTHORIZED REPRESENTATIVE

ot T a8y

‘771r1ﬁ@2f

Daytime Phane #

4



