| .

2003 LIMITED LIABILITY CCMPLNY

UNIFORM BUSINESS REPORT (UBR

DOGCUMENT #

1 Entlty;Name

CCR INVESTMENTS, L.L.C.

L02000008586

PrincipaI’F'lace of Business

168 NE 24, STREET
MIAMI FL 33137

Mailing Address

168 NE 24 STREET
MIAMI FL 33137

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Svite, Apt. ¥, etc.

2/

IR

FILED

Mar 06, 2003 8:00 am

Secretary of State

02-24-2003 90048 009 ****50.00

.-

|

il

il

[J CHECK HERE IF MAKING CHANGES

City & Stats City & State 4. FEI Number Applied For
| Ql- O_:H (QCH (&’ Not Applicable
%o Country 2p Country §. Certificate of Status Oesired a ?esoggq m‘“’"’j
5. Name and Ad;ﬁn of Cumm Reglstered Agent 7. Name and Address of New Reglsiered Agent. ~ "
Name o e e e o —
- --—SHERMAN; THOMAS G ESQ; PA"— R
2’1 8 ALMERIA AVENUE ’ Street Address (P.O. Bax Number is Not Acceptable)
CORAL GABLES FL 33134
City F L Zip Code

8. The abdve named entity submits this statement for
the obligations of registered agent.

the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE , ‘ i
} W.muu-wmuwnmmmnw\m. {NOTE: Repisterad Agant signehure required when rensiiing) DATE
| FILE NOW!!! FEE IS $50.00
Make Check Payable to Floride Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
T MGRM [ etets TLE O Chenge [ Addition §
g COMETTO, MICHELE e g
STREET ADDRESS | 188 NE 24 STREET STREET ADDRESS 3
CIY-ST-2iP Mm Fl 33137 CITY-S1-2IP i
e O3 Deiete me O crame 7 Adaaon | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST- 20 CITY-3T-2P
TLE~ — e e o e S L L e . _G:de-—t."““ ATITLE =7 s |ttty hadie SRS chﬁ - “3 Addition
NaE — R N R N
TSTREETADDRESS | T/ - - STREET ADDRESS
CITY-S3-2p CIY-SI-2p
TLE ! {J petetn TIME ] Change  [] Addition
NAME | NAME
STREET ADORESS STREET ADDAESS
ov-seze | CiTY-5T-2P
TTE O petete THTLE [l Cange (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-S1-27P ‘
TILE 1 vetete TME (dcharge ] Addition
KAME : NAME .
STREET ADDRESS STREET AJDRESS
CIY-ST-2P A n CTY-SI- 2P

11. | hereby certity that the informationupHied i
indicated on this report is true and
limited fiabllity company or the rec

| .
| - S
SIGNATURE: il
SIOMATURE PED

this filing dees not qualify for the exemption staled in Sectior: 119,
that my signature shall have the same legal effect as if made und.
empowered to exacute 1his report as required by Chapter 608, Florid

YATURE REQUIRED

er oath; thal

O7(3)(i}, Florida Statutes. | further certify that the information

2] 11k

| am a managinrg member o manager of the

Il*! OF BIINTNG MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE

'




