"Q 2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Apr 09,2003 8:00 am
DOCUMENT # | 02000000289 : ecretary of State

1. Ently Mamo 04-09-2003 90044 023 ****50.00
JOSLEY INVESTMENTS L.C. / '
Principal Place of Business Mailing Address
338 MINCRCA AVENUE 338 MINORCA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
oeg 2 a7 Are &585 S 278 fve
Suite, Apt. #, etc. Sulte, Apt. # etc. [1 CHECK HERE IF MAKING CHANGES
ity & State City & State 4, FEI Number | Applied Fér
M!ﬂ?’n/ Fé M/ G Xl . )CL 0&"'053 8 ?2 O Not Applicable
ip . Country ) Country - : $5.00 additional
3 3/3 3 0: S 9 5 /3 2 0{ &’ 5, Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agem
i« i ——— = = tmme BT oo DI cmen @D 3T sae—e— = D% - LeRlgmge = = - -
/?A/7u/0 éﬁﬁzam
338 MINORCA-AVENUE Street Address (P.O. Box Number is Not Acceptable)
BORAL-GABLES-EL-33434-
I5F S.0. a7k 4ve
Cit Zip Cod
/- Y Moarns FL | ™™"32/33

8. Tha above named entity sul @ément 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 register

. g~/ - 03
SIGNATURE Ll _
Signamre.v'p?ﬁ or primw vagml’red agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
» | TR Iy
1

-y r

B v i %, R N v i e 5 BN |
g9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiLE MGR ' [ Jnetete e KGR R Change ] Addition
NAME ' E e PA{ZdO “Jose. g e
STREET ADDRESS RCA AVENUE stheET aponess | G RA F5 -7 4FA 56
CITY-5T-2IP GABLES FL B1M CITY-ST-2IP E:OGO’Tﬂ -0 LDMB H A
TTE [ Detete LE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S§T-2P - CITY-$T-219
OME e T T - A - T i S © P 7T change ] Addition
NAME NAME
STREET ADDRESS [ ™ STREET ADDRESS
CITY-57-2IP I CITY-ST-2IP _
THLE [ pelete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-ST-2IP
TITLE 3 pelete TME [J Change [ Addition
NAME NAME .
STREET ACDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ pelete TIMLE [0 change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2iF CITY-ST-ZIP

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 accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirited abyility company or the receiver ar trustee empowered ta exaciite this report as required by Chapter 608, Florida Statutes.

03-]2-073

Date Caylime Phona #

]
SIGNATURE:

SIGNATURE

0015234

CR2E083 (10/02)



