2003 LIMITED LIABILITY COMPANY

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

UNIFORM BUSINESS REPORT (UBR) ‘

04-14-2003 90003 009 ****50.00
DOCUMENT # 02000005 14
1. Entity Name 0 0 2
CAJ INVESTMENTS, LL.C.
Principal Place of Business Mailing Address J au !-" d 1 75
3191 CORAL WAY 9N CORAL WAY
SUITE 405 SUMTE 405 )
MIAM FL 33145 MIAMD FL 33145
T TS v (DR WU
Scite, Apt. #, ete. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES :
City & State City & State 4. FEI Numsjr Applied For
ol -190%aD Not Applicab'e
Zp Country Zp Country 8. Certificate of Status Degired 0 gg'ggqmm“"" “
8. Name and Address of Current n-glmm Agent 7. Nm and Addreu of New Reglstered Agent '
s S N U
HAUSER, JAMES A~ T T - bR
3191 CORAL WAY Street Address (P.O. Box Numbat is Not Acceptable)
SUITE 405
MIAM! FL 33145
’ Gity FL [ Z° Code

the obligations of registered agant.

8. The above named entity submits this statement for the purpose ot changing its registered office ar registered agent, or both, in the State of Florida, | am familiar wnh and accept

SIGNATURE <

granrs, typed of printed name of registersc apsnt and Lite ¥ applicabls.

{NQTE: Regisiared Agert $igNature rquinsd whan reinSating) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMEERS/ MANAGERS 10. ADDITIONS/CHANGES _
wme ]r&eaaa-ger . O oelete s omanage CdCrange  (Waadition §
NAvE e JAMNMES wauger g
STREET ADDRESS sTREET a00RESS | 5L\ Q.or@g\ ULl Vuy wUOS §
oimy-sT-2P ony-S1-2p OOV el 3 2y ¢S5 @
Tine D oetes L Oichme O Atton | &
HAME  f nane

STREET ADDRESS STREET ADDRESS

CITY-ST-2 oaly-51-2P ,

TINE O peiete e Clcthangs O Aadition
HAME i T Tre ot BARMME. o)l e o g e et S —
STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-ST-TP

TLE [ pelete TME I change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-57-aif -ST. 7R

TMe [ Delate e Dchange [ Aadition
NAME HAME

STREEY ADDAESS STREET ADDRESS | |

CY-ST- 2P CTY-5T- 2P

TE O Delets e Dchange [ Addition
RAME NAME

STREEY ADDRESS STREET ADDAESS

CIFY -ST-2F cy-S1-2p

indicatod on thia report is trua ang %
limitad llability company or the ‘,;' ’

11. } hereby certify that the information suppiiad y
. m nd that my signature shall have the

i

this filing does not qualily for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
same legal effact as il made under cath; that | am a managing member or managar of the
to axacuts this report as required by Chapter 608, Ficrida Statutes.

REQUIEERie D W\pueee 411\,% 305 659-Roo

g TYPED mmmm&mmmmm MANAGER, DR AUTHORIZED REPRESENTATIVE

Oaylma Phona &




