. 2003 LIMITED LIABILITY COMPANY s

- : i
- LUNIFORM BUSINESS REPORT (UBR) 9/15(1;9013?9?1?1;71%0=00-$50 00

S8 G ?Si\#\, ,‘HS
DOCUMENT # 02000010448 Oy T GF SR
t. Entity Name
CEAS INVESTMENTS, LLC 030EC -8 PH 5:35
Princ-ipal Place cf Business Mailing Address ' *
520 BRICKELL KEY DR. STE. 05 ' " 520 BRICKELL KEY DR.. STE. 0-305
s FL 30131 ) MIAM FL 313

e e IR

Suite, Apt. #, elc. Suits, Apt. #, stc. . - ** % [J CHECK MERE IF MAKING CHANGES

\f}, & State \—31 PR S 4. FEINumber " [_[ropied Fer
O, oA - [Not Applicable

!

CR2E083 {4/03)

Zip ) Count Zip CD&JHW " . $5 00 Addtionat
R XU iaW E b‘“ LA TIN S . Certicate of Status Desired [ Fee Required
- _B._Name and Address of Current Registered Agent . . _ }.-- .. 7. Name snd Address of New Reglstared Agent
Nama et T e - ST e S
- TRANSGLOBAL-CORPORATE ADMINISTRATION, INC.:— =~ ="~ “‘He( 'Ulr\be\g“\ &”Q -
520 BRICKELL KEY DR., STE. 0-305 “Sweet Adaress (F'O M&Wr I8 Nf’\-;g"ﬂfb'el
MIAMS FL, 3313t L s
Ci . i i -
8. The above named enti et changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigation: \,-
SIGNATURE , — _ _ : _ V-L-OS
N N ¥ Signatwe, typad or printedi fiame of registared mmmdmleruppﬁunb {NCTE: Ragistered Agent signature 16cuinid whan rainsiating) - DATE
FAP e e FILE NOW!!! FEE IS $50.00
W . T L Make Chack Payable to Florida Department of State
) o Due By September 24, 2003
% . __...\ . MANAGING MEMBERS/ MANAGERS | KT ADDITIONS/ CHANGES
TV ; __a:":( necP T A iofe O Dele e : [JChangs [ Additicn
e R A S W < Sosn NAME . .
smmw.nness_"‘-' S Wy T =% STREET ADDRESS
orv-st-2p, {. ?M e | OTY-ST-2P _
TLE '— Vr\-r\cmn_l. - bto DOt me - . O crange [ Addition
NME e hAME
STREET ADDRESS ..3,“:, R l STREET ADURESS
oTY-T-2 " \\Abeniy - '-3;'1.:@\ CY-ST-28 _
e — 1 .y)(\r\e W “ n_EI Dete =~ | MME -5 - == om - e —eeelE - T Gnge [ Addition
NAME = luntae sf") N - — -
STREET ADORESS Dl W m . STREET ADDRESS -
~CIFY-57:2P— —-\B.TQL “p ,.yc.\__L:H, "3;:_)7\-3\\_{ =< .} CiTY.sT-2p
LU ~Dpeets————F-me— - [-— — ~e P -~ [} Change <= (=] Acdiion-|
HAME ) NAME
STREET ADORESS ' STREET ADDRESS
CIY-S1-2IP CnY-81-2IP
THLE O elee [ Tme _ ' [ trange [ Aodlicn
NAME NAE Poe. ory : g
STREET ADDRESS ' ' smmmess L
CITY-ST- 2P oiTy-§1- 7P e
T O3 Detete TTLE
HAME NAME
STREET ADDRESS . ' STREET ADDRESS
CIFY-5T-21P CITY-§T-2IP

11. | hareby certify that the information supplisd wilh this filing does not quallfy for the exemption stated in Section 119, 07(3)(i}, Fiorida Statutes. | further certify ihat the information
indicaled on this repart is true and accurate and that sanature shau hava the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tasetes aTed 1o oxucuta-this report as required by Chapter 808, Florida Statutes.

SIGNATURE: e MHRED Q- UL 205-Gnd 2351

SIGNATURE AND TYPRD OR ED NAME OF MEMBER, A, OR AUTHORIZED REPRESENTATIVE Daytime Phone w




