2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90688 008 ****50.00

DOCUMENT # | 02000008748

1. Entity Name

HEAVEN AND EARTH INVESTMENTS, L.L.C.

Majling Address

982 S.W. BTH STREET
MIAMI FL 33130

Principal Place of Business

982 S.W. 8TH STREET
MIAMI FL 33130

2. Principal Place of Business 3. Mailing Address

I

|

[

R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Vd‘(ot Appiicable
Zi ST Cauntr T Tz T T Count T T e e itiona
P 4 ¢ uniry 5. Certificate of Status Besired O $5'00 ﬁfdditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALSH, GERALD v
9500 N.W. 37TH COURT Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City FL Zip Code

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

SIGNATURE

Signatura, typed or printad nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOW!!! FEE {S $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MMC 2 mf [T palete TILE [ Change [ Addition
NAME 734 s 2Lf NAME
STREET ADORESS R . — STREET ADDRESS
CITY-$T-26 /U// A, FC 3 3/)-7 1< || urv-stae
e ﬁlﬁh&. Lo"al P O pelete TITLE [ change [ Addition
::;Eamoness 3155w 156 N :AME
TREET ADDRESS
ciry-§T-ziP “MWQ&""ﬁ"Bﬁ"C?ZC\_" "V ~Pr CITY-ST-2IP e i
TITLE M'?‘e [ Delete TITLE [ Change  [J Addition
NAME Q ‘ HAME
STREET ADDRESS 7 2 f{- & 7"‘[' STREET ADDRESS
CITY-S1- 2P NAG A-M 1, 331N %M’a\(. CITY-ST-2P
TITLE O Delsiz TITLE O change [ Addition
NAME NAME
J—— ? ‘f s{’-ﬂj‘y‘?——t—( (2 STREET ADDRESS
CITY-ST-2P -3 :3 125 I fLES L] crv-si-ze
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TITLE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-ZiP - CITY-5T-2IP

11. | hereby certify that the information supplied with-tria-ili
indicated on this report is true and accura
limited liability company or the receiver or tr

report as required by Chapter 608, Florida Slatm

SIGNATURE: SIZAZTE %éb 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIG NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

May 05, 2003 8:00 am

CR2E083 (10/02)



