FILED

Jan 25, 2005 8:00 am
2005 LIMEERULAﬁ::‘lILEggkgompANY Secretary of State

= _ o4 o 24 e
DOCUMENT # LO2000007132 01-25-2005 90083 018& 50.00
1. Enlity Name
TWO PROPERTIES INVESTMENTS, LLC
Principal Place of Business Mailing Addrass
9253 N.W. 100TH STREET 9253 N.W. 100TH STREET
MEDLEY, FL 33178 MEDLEY, FL 33178
s e v s AV O
Suite, Apl. #, etc. Suite, Apt. #, e1c. 01202005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
04-3656492 Not Appiicabla
Zp CDU;W 2 Country 5. Centificate of Status Desired a ?esegg; t‘:g:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Add of Naw Registered Agent

Nama

CUTLER, H. JEFFREY
TWO ALHAMBRA PLAZA, PENTHCUSE 2-C Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL l ZipC'ode

8. The above named entity submits this statamant for the purpose of changing ils registered olfice or reglstered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of agent and title o - (NOTE: Regrstered Agent signatue required when rewnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR ] pelele TTLE [ Ghange [ Addition
NAME FLEGEL, JEFF NAME
STREET ADORESS | 9253 N.W. 100TH STREET STREET ADDRESS
Ciry-51-2P MEDLEY, FL 33178 CITY-5T-2P
TITLE MGR [ petete TITLE . [ change [ Additian
NAME FLEGEL, TODD NAME
STREET ADORESS | 9253 NLW. 100TH STREET STREET ADDRESS
CITY-57-2P MEDLEY, FL 33178 CITY-ST-2P
THTiE . O Delete TTLE [ Change [ Addition
NAME 3 NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTY-ST-2P .
TITLE T Delele TMLE O Change [ nadition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-§7-2IP
HILE [ pelste TILE [Jchange  [] Addition
HAME . NAME
STREET ADORESS ’ STREET ADDRESS
GITY-51-2IP CiTy-ST-2P
TITLE . {1 Detete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP

11. | hereby certify that the information gupptied with this filing does not qualify jemthe exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is lrue agd adeuraie and that my signature sha ) lhe same tegal effect as if madg under oath; that | am a managing member or manager of the
limited liability company or theffeceiybr or trustge’empowered 10 exge®T® this report as reguired by Chapter 808, Florida Statutes.

SIGNAT[{IGRMETUR(AMDVD }fmtw 7&" J_e-oﬁuf:unmpzzfneequf:iﬂv: ! IJ—O I 05 <3 d 52““{'2:7 75 n




