M.

Sheon BEBRERREXSOMEMR Niav 1k
DOCUMENT # L02000009016 R ay 18, 2003 8:00 A
- Secretary of State
MT |NVESTMENTS LLC
Principal Place of Business Mailing Address
10845 NORTH DDGWO0D TRAIL 10845 NORTH DOGWOOD TRAIL
JUPITER, FL 33478 _ IUPFTER, FL 33478
= P 3 s = Vg A5 ACR MR T AR
T v R T ' = L] CHECK HERE IF MAKIG GHANGES
y
City & State Chy & State 4. FEl Number v Applied Far
. Not Applicable
aéa’ Country _ Zip Country 5. Ceftificale of Stalus Desred [ gese 231;1“‘:’;}“""”
NMyoim — -, 0..Name and Addre=s of Current Registered Agent. ——— - .. —— _-— _ 7.-Namo&nd Addreas of New Registered Agent ~

- Name
ARMOUR, ALAN I Il

~1645'PALM'BEACH LAKES BLVD:, SUITE 1200 Strest Adcress (P.0. Box NUMber I Not Acceptable)
WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The abové named entity submits this statemant for the purpose of changing 113 registered office or registered agent, or both, In the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swnalud, ypad ar prinkd narma of g panl and ime 1 {NOTE: floysiarad Agan s ignalne uuiced whan minsualing) DAYE
9. ’ MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
e MNP Ry AP O Delee me ) Cange (] Addiien
NAVE MORGAd TATUA - _
SRETAONESS | 1o 8 4E ~ . BBGloced ‘.—rm.._ STREE ALDAESS “ﬁ' ais= .r:.., -._1'-14"—'?
WS 0P A Frepsas 33478 fv-51-2p ( 4.8, LJB*‘—i 11049--007  #50.00
L ' O Delete mLe (] Grange ] Adiition
RAME . . NAME .
SIREEY ADDAESS ’ SYREET ADDRESS g
CiIv-s1-2IP Citv-sT-2p
g M pelete TIE [ Change  [] Addition
NANE _ R ... N N - . L
SIREETADDRESS | T - ' SUREET ADLRESS
¢nv-st-2p CITY-S1-2P
TILE Oodee—— B8 o0 e []-Change——{=] Addition-
WANE NAME .
STREEY ADDAESS SIREET ADDRESS
CBY-S1-ZP _ oY -ST-1P ]
TME O Delee TE / O Crange ] Additien
HAME NAME
STREET ADDRESS _ STREET ADDRESS
cOY-81-21p CITY-57-11P
ME O Delee TmE [ Change (] Aduitien
NANE HAME
SIREET ADDRESS SIREET ADDRESS
env-st.p oiv-st-2p

11, I hereby cem{hy that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 lj Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 4 managing membar or manager of 1he
limitea labllity company or the recatver or trusies empowared 10 execute this report as required by Chapter 808, Florida Siatules

SIGNATUFlm /é\—_;_ (|[ 18.03  Sti798-3548

RE AND TYkD OR FANTED NANE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE Daw Oxyiirma Fhona #

1

CR2E083 (10/02)




