. 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am
Secretary of State

01-21-2003 90313 039 ****50.00

DOCUMENT #

1. Entity Name

SAM INVESTMENTS, LLC

L.02000000204

Principat Place of Business

1900 5. BAYSHORE DRIVE
MIAMI FL 321323248

Mailing Address

1330 S. BAYSHORE DRIVE
MIAM FL 331333248

2. Principal Place of Business

3. Mailing Address

AT

ll

I

Suite, Apt. #, atc., Suite, Apt, #. etc. m CHECK HERE {F MAKING CHANGES
City & State . Gity & State 4. FEI Number - - | Appiied For
57-//5/367 [Not Appiicabie
Zip Country Zip Country ) . $5.00 Addhionai
. . 8. Certilicate of Status Oesired EI Fes Recuired
_ . - 8. Nama and Addrass of Current Registered Ageont. ~ = |Ee - 2y o7:Name and Address of Now Reglatered Agent . -~
P e T e — mees en feNaMO o . T s Lo, NN PP
. S qg: (PO. BoxN 'Noff ble)
7339 S.W, 45TH STREET N 4T (PO Box Nugper s Not fcapiatle .
- O S. Bophere Der,ve
MIAM! FL 33155 t
City . . ' Zip Cod
N AR s 4 FL | “55%
8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent. /
smnm‘unglglsz?—'- X;M‘l : Vi /}/&3
Signaturm. typed or pruriedneme of registensd agent and Te F sppicadie, NQTE: Ragistared Agens signature requead when raterng) DAt
FILE NOWIN FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TME MGRM {J etete mE O Change [ Addition §
st | REZA) ALIREZA Mg g
STREET AODRESS | 1830 S, BAYSHORE BLVD. STREET ADORESS g
CITY-ST-2P 33133'3248 CiY-sT-0p &
NE . P ' 3 delete TME Clchange [ Addition g
NAME i NAME
STREET ADDRESS STREET ADDRESS
cny-st-zp CITY-ST- 1P
mLEE ] CRr . - - w—*‘-_.'-a-w--.‘-:.-—?-\—;—gm@ Y .-.“—""E*- [ £ —_— . P S i -—._.-._.-__._,-_-_,,,_D;crlﬂﬂw__ D Additlon
NAME ] A crmte el MAME= o ozl s CRNCPIL " TS O e -
STREET ADORESS STREET ADDAESS
CITY-51-2p CitY-8t1-1p
e 7 Delete e O Change [ Addition
MAME NAME
STREEY ADDAESS STREET ADORESS
CiTY-S1-20P cmy-St-ap
TME 0O Delete nE {Jchenge 7 Addition
RAME NAME
STREET ADDRESS STREET ADDPRESS
CITY-ST- 200 CIY-SI-2P
T O3 Detets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . | cav-st-ap
11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)i), Florida Statutes. | further certity that the information
indicated on thia report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
timited liability company or 1he receiver or trustea empawared to execute this report as required by Chapter 608, Florida Statutes.
-
SIGNATUR L //%3 3oi . 2/8- 67,7
BIGNATURE A) " Date Daytima Phone &




