2003 LIMITED LIABILITY COMPANY “ FILED
UNIFORM BUSINESS REPORT (U R) Sgp 02,2003 8:00 am
A e

DOCUMENT #.02000006400 cretary of State

1. Entity Name
05-02-2003 90567 001 ****50.00
M2R INVESTMENTS, LLC 09-02-2003 90123 019 ****50.00

Principal Place of Business Mailing Address
12937 WEST OXEECHCBEE ROAD 12937 WEST OKEECHOBEE ROAD
CONDOMINIUM D. UNIT NO. 283 CONDOMINIUM D. UNIT NO. 283
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

i rerrmrenmmernill|||TL DT
/lteipt # etc éﬁApl # etc [0 CHECK HERE IF MAKING CHANGES/

2 ,5nn0|pal Place of Busmess

il Gardans#| Miidah Garders, ¢ |7 e

BO I% W gﬁw ’3 COUW 5. Cenificate of Status Desired | ?g'ggq :i‘?:;tiona'

.6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MEAHJOHN, ZANIM RALPHY Y715 Ioﬁii W,Jn:m‘%/Dhﬁ%-

12837 WEST OKEECHOBEE ROAD o Aglebans (. s s
CONDOMINIUM D, UNIT NO. 283 Viaps g0 ﬁ?fﬁﬁ’% Lol

HIALEAH GARDENS FL 33016 Suite 61

“aloah éardens  FL | “22018.

8. The above named entity submits this statement for the purpose of changing its registered office or reglstere gent, or toth, in the State of Florida. | am familiar with, and accept
the ebhgallons of iy g| tered agent

S\GNATUR’E ' [j7ﬂﬂ1m M@ﬁh Ohn MQ/) Q/QQ /%

. S\gnalurahped or innted name of registared agent and title if applicabls. {NOTE: Heg#ered Agent signatura raquired v?ﬁ rgl ting) DATE
. -i:"l,j; FILE NOW!!! FEE IS $50.00
SR - Make Check Payable to Florida Department of State
L Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES .
TITLE . o O Delete TIILE }A-P Ra [ Change I%Addilion
NAME : NAME €ab3- ohn Zﬁn W IP % 41 :
STREET ADDRESS E STREETADDRESS | J2L41 D (o - 'D cl #
CITY-ST-2P CITY-5T-20P ”}a Iea }'7 éﬁ!’_‘/&')s T 230! 8.
TITLE L Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P o CITY-ST-21F ) )
e O Delete e ' ' T " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ belete TITLE . [ Change [ Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TTE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TILE [ Delete TITLE ‘ [Jchange [ Addition
NAME . i NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby certity that the information suppliad 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 signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or jRistee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SI¢ RE REQUIRED 8}2(”/03 /305722/ =D

SIGNATURE AND TYPED QR PAINTED NAME Omﬂﬂ MANAGING MEMBER, MANAGER, OR AUTHDORIZED REPRESENTATIVE Date Daytime Phone #

CR2E0B3 (4/03)



