2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| 02000006130

1. Entity Name

RBJ INVESTMENTS, LLC

Mailing Address

1200 BRICKELL AVE. SUITE 900
MIAMI FL 33131

Principal Place of Business

23) PALM AVE.
MIAMI BEACH FL 33139

FILED
May 05, 2003 8:00 am
Secretary of State
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6. Name and Address of Currént Registerad Agent 7 7. Name and Address of New Reglstered Agent
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Submlts his statement for the purpose of changing its registered oﬂlceo/r@glstered agent, or both, in the State of Figgfa. | am miliar with, and accept
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SIGNATURE
Signature, typed orpiniet name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) | / / DATE
7
FILE NOW!!! FEE IS $50.00 }
Make Check Payable to Florida Department of State |
Due By May 1, 2003 1
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
TLE MGR [ oelete TILE [Jchange [ Acdition g
o
NAME THORNE, ROBERT F NAME ]
STREET AODRESS | 290 PALM AVE. . STREET ADDRESS @
CITY-ST-2IP CITY-31-2IP &
MIAMI BEACH Fi 33139 &
TITLE [ Delete TITLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY - ST-2IF
TITLE [ Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O pelete TILE O change T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify thaifthe informatiok supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
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SIGNATU IGNATURE REQUI

iver o trustee empowered 10 execute this report as required by Chapter 608,

I

SIGNATURE ARTTYSED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFHESENTATI\é/

Dﬂyllme Phone #



