2003 LIMITED LIABILITY:COMPANY
UNIFORM BUSINESS REPORT (UBIFI)

FILED
Apr 28,2003 8:00 am
ecretary of State

4,

DOCUMENT # 02000011522

1. Entity Name

LM.J. FAMILY INVESTMENTS, LLC.

04-14-2003 90003 004 ****50.00

limited Kability company or the g ~

Principal Place of Business Mailing Address
3191 CORAL WAY, STE. 406 319 GORAL WAY, STE. 405
MIAM) FL 33145 SHAMI FL 33145
Suite, Apt. 9. elc. Sule, Apt. #, et [ GHECK HERE IF MAKING GHANGES
City & Siate City & Slate 4. FFi umb%r Applied For
3‘5\_' c%% '3 S ‘ 6_ Not Applicabls
Zp Country Zp Country - $5.00 Adaitiona!
5. Certificate of Status Desired O Foe Required
8. Nmandmunowumnlﬁgg tod Agent s T 7. Name and Address of New Registered Agent
Tommm e Tt e swemtmometeemo NBMO T~ o bl Moy T oam dRemmees T -
HAUSER, JAMES A . :
3161 CORAL WAY STE. 405 Street Address (PO. Box Number is Not Acceptable)
MIAMI FL 33145
City FL Zip Code
8. The above named entity submils this slatement for the purpose of changing its registerad offica or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrsture. typed or pringad name of registersd agent and tiis H applcable. {NOTE: Registored Agant S/0natur reQuifed when feinstating} DATE
| _ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003
6. MANAGING MEMBERS | MANAGERS 10 ADDITIONS | CHANGES o
TE 0 octete e [afl=te=" O crange  [Emwdln | S
NAME NAME e NausRC _ §
STREEY ADDRESS semraoovess {210 Cogde YOS 5
CTY-ST-2P CITY-51-2P MWy 70 BUS - ]
TTLE [ Delsie TME manage T . Ol chonge  [3-Amdilion &
WAME NANE Leshie Sﬁause e toomn o
STAEET ADDRESS smernanoress | L Lt MNowdlus Deves
a-st-z ors | e Seal i, FUDIWO
TmE ] Deles TILE Nanager Clcrangs  Ciddiicn
|~ NAME -y i —pinoe — .swg.'-—u-ﬁ\-h;" - : wﬁ.. L
"t STREET ADDRESS - y T STREETADDRESS | L] Q1S S CAVE.
CTY-5T-2P o-SEEP [y Theac b 3 i) :eq ol
e EJ peiste TME CiChangs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-BP CiTY-5T-29
e 3 et TME Clchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
chY-$1-2p Y- §T-2P
TE 1 oalete TE Cithange [T Asdition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-5T-2P
11. 1 hereby certify that the information s phad with thm filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report is trus and 2 d that my signature shall have tha sama legal afect as if made under oath; that | am a managing member or manager of the

tiog empowered 10 execute this raport as required by Ghapter 608, Forida Sla.tutls

lg)secs oS 5 :CtooJ

Caytary Prona #




