FILED

L3

o
2003 LIMITED LIABILITY COMPANY _, Mar 24,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

DOCUMENT # L02000011476 e, 01-16-2003 90233 025 ****50.00

1. Entity Name

FOCUS INVESTMENTS, LLC

Principal Place of Business 'Mailing Address

C/0 WEST BOCA AUTO PANTING. INC. C/O WEST BOCA AUTO PAINTING. INC.
10018 SPANISH ISLE. BAY A49 10018 SPANISH ISLE. BAY A49
BOCA RATON FL 3:% BOCA RATON FL 33498 ‘ _
S IBUMR RS OB
Suite, Apt. #. etc. Sute, Apt. #, etc. 3 CHECK HERE (F MAKING CHANGES
City & Sate City & State 4. FEI Number Applied For
\\_‘- -\ U 9 Not Applicable
ze Coumry zp Country . Cortiicate of Status Desired [ ?eseg?q Additonal
8. Name and Address of Current Reglstarsd Agent . ___ 7. Name and Addresa of New Reglstered Agent
- b TS L = m T sName - bl 3 e
- BLOCH, T T T ol e T i e -
C/0 BLOCH, MNERLEY & FEIN, P.L Street Address (P.O. Box Number is Not Acceptable)
880 NORTH FEDERAL HWY., STE. 412
BOCA RATON FL 33432
City FL . ng Coda

8. The above named entity submits this statement for the purpose of changing its repistered office or registerad agent, or both, in the State of Floriga. | am familier with, and accept
the obligations of ragistared agant,

SIGNATURE . .
Signature. typed or printad neme of ngestared agent and tite it applicabia. (NOTE: Registered Agant signalure raquired when reinstaling) DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Florida Departrnent of State
Due By May 1, 2003 !
0. MANAGING MEMBERS/MANAGERS . - ADDITIONS /CHANGES
e ARG 1A Pl O peier mLE O change [ Addition
HAWE MM SO ANT > ’ NAME
STRETADMAESS [t 0012 SPravwm \SuL  A-Y9 : ) STREET ADDAESS | - PR
CNY-ST-2F  [Deun @AT sv, T 23949 ) Ciry-$1-2P
TmE : . {7 Delste TME : . [ Change ~ [ Addition
NAME NAME ™ '
STREET ADORESS $STREET ADDAESS
CiTY-ST-2P CIvY-s1-2P /
T . O Dekete TIEE [ Crange [ Addition
NAVE — e e e -
smeraporess | T TN smheETanoness | T T - T
CiTY-51-2P CITY-$7-2P _
TINE _ {1 polete THILE . O Ctanga [ Addition
NAME NAME ‘ .
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-2IF -
TME ' ] pewte LE ' : Clchange 3 aacition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-ST-2IP
TRE ' 3 Delets TINEE O Change  [3 Addtion
NAME : NAME .
STREET ADORESS . STREET ADDRESS
GirY-ST-2IP cry-5T-2P

11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal gffect as if made under oath; that ) am a managing member or manager of the
hmited liability company or the receiver or frustee empowe axecute this report as required by Chapler 608, Florida Statutes.

CR2E0S3 (10/02)

EOUIRED iy (3

SIGNATURE AND TYPED DR MAME OF SIOMING MANAGING MEMESR, MAMAGER, OR AUTHORIZED REPRESENTATIVE




