FILED g
2003 LIMITED LIABILITY COMPAN \ ug 27 2003 $:00 a &
1. Entity Name 08-27-2003 90057 001 ****50.00
INVESTMENTS LIMITED , LLC
Principal Place of Business Mailing Address
1120 CORDOVA BLVD. NE, PO BOX 1509
ST. PETERSBURG FL 33704 §T. PETERSBURG FL 33731
2073 Lowa Av Né
Suite, Ap';. i#, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
Cny & State = City & State 4. FEI Number Applied For
57 Pe Téﬁ\s BuvRe 03-0379+/7 Not Applicable
ntry Zip Country ” . $5.00 Additional
8 3 70 g ’9‘ INCHAS 5. Certificate of Status Desired [ Fee Requirad
R 6.=N and Address of. Current Regiatered Agent I, P 7._Name.and Address of New.Registered Agent .- - - . | __
Name »
LESTINI, JOHN R ™ Same
1120 CORDOVA BLVD NE Street Address {P.O. Box Nurmber is Not Acceptable)
! . 2 LowAd Av NE
ST. PETERSBURG FL 33704
Cit de
Y 87, Peveksbuke FL | 2%,
8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printeéd name of registerad agent and titls if applicabte. {NQTE: Registered Agent Signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES o
TILE MGRM 7 Delate TLE Ol Change [ Addition | &
NAME LESTINI, JOHN R NAME e
sTREeTADDRESS [ PO BOX 1509 STREET ADDRESS [
om-s-2¢ | ST. PETERSBURG FL 33731 aTy-5T-7P s
o
TITLE O Delete TITLE ) change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
| TITLE Coatete—— =TIMLE [=} ehange—[=)-Addition - | ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP GITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is lrue and acculate and that my signature shall have the same legal effect as if made under ¢ath; that | am a managing member or manager of the
limited liability comp giffer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
4‘ \f'
i
PREY ) -
SIGNATURE! 20) Baon 7405
SIGNATURI AGER OR AIJTHCI%IZED REPRESENTATIVE Date Daytima Phona #




