' FILED
| Y P. .
UNIFORM BUSINESS Reponrianm  Mar 11,2003 8:00 am

e eEE—— ] I

Secretary of State
DOCUMENT #
1. Entity Name L02000006337 03-11-2003 90030 023 ****50.00
BEST INVESTMENTS, LLC
Principa! Place of Business Mailing Address -
3210 N. WICKHAM RD. 3210 N. WICKHAM RD.
MELBOURNE FL 32935 MELBOURNE FL 32935
e Ve RN A A
Suite, Apt. #, etc. Suite, Apt. #, etc. wCHECK HERE IF MAKING CHANGES
City & State City & State 4/ FELMumber Applied For
43 19¢ L6 F Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ] gase.ggq lﬁ;cgtional
6. Name and Address of Current Registered Agent - - .~ | = - o=me - ~~7. Name and Address of New Registered Agent
Name
PICKLES, TIMOTHY F ESQ.
1970 MICHIGAN AVE., BLDG. C ’ Street Address (P.0. Box Number is Not Acceptable)
COCOA FL 32972
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent end title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ]
TinE MGRM (%] Delete TILE [ Change [ Addition
NAME BEST, BRIAN HAME
STREETADDRESS | 256 E. GRAND AVE. ) STREET ADDRESS
CITY-ST-21P SOUTH SAN FRANCISCO CA 84080 CIY-ST-ZiP
TITLE mem [ Deiete TITLE [JChange [ Addition
NAME Bt RRAY NAME
STREETADDRESS | P 1Box 415 /52 STREET ADDRESS
UM-ST20  ICAMBIUIDEE, MA o242 CITY-§T-21P
THLE T T T O Delete me |7 T TTT e " UTTTOchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-Zp
TITLE [J Deiete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27)p CITY-ST-2IP
TITLE [ Delete TTLE . , Ol Change [ Addition
NAME i c. ) W ' :
STREET ADCAESS ' STREET ADDRESS T '
CTY-§T-2IP 7 ' ’ CITY-§T-2P
TITLE [ Dedets THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /ot ARQLBEDUDED | Z’/'/?/os &7Y4d 1299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytirma Phone #

CR2E083 {10/02)



