FILED

' 2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am
__UNIFORM BUSINESS REPORT (UBR ecretary of State

DOCUMENT # 03-21-2003 90030 004 ***%50.00
DOCUMENT # 02000013381
PROPERTY INVESTMENTS, L.L.C.
Principal Place of Business ‘ ' Maiting Address
92 CLINT MOORE ROAD. SUTTE ¥’ = 14, %2 CLNT MOORE ROAD. SUTE 182” ¥ /4(,
BOCA RATON FL 33087 BOCA RATOM FL 3087
33487 Z3487
T e RO A
f”,j“:l’-‘r_;_é"‘“# 146 Suila, Ap?. #. etc. .[GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number T Jappiied For
' 08-08FRYYS”  [nothppicae
. Country Ze_.. Country ificate of Status Desired 0 $5-00 Additional
33 - '7 3\3_‘19’7 8. Cant Fea Required
: 1{8 5. Namé and Address of Current Reqglatered Agent-—u— — - - .|~ ... - ., .- 7. Name and Address of New Reglstered Agant -
' L T [ Meme_ . — . —
PESCE; FRANK SR—— - R — -
902 CLINT MOORE ROAD, SUITE 142 -+ 146 Street Address (P.O. Box Number is Not Accaptable)
BOCA RATON FL 33487
City Zip Code
FL |

8. The above named enlity 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 accent
tha obligations of registered agent.

SIGNATURE __
S . typed of printed Name of registened agom ond tite I appticable, [NOTE: Regixtorsd Agenl HONARNS [B0UNS] wHen reinsiating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department ot State
Due By May 1, 2003
) e MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES _
me MGR {7 oelete TINE )anange ] Addition §
MAME PESCE, FRANK SR < NAME a =
smerTio0ss | 902 CLINT MOORE ROAD, SUITE 4z” ¥ /e st sones | Staqe H4 2
o5 | BOCA RATON L 33087 334§D . R 133487 o
mE O pelete TALE [ Changs [ Acdition g
NAME MAME it
STREET ADDAESS STREET ADDRESS -
CTY-ST-2P CITy-57-2P
p—_ - et m S me Obeigte ™" “J e -~ ===t e, cimimm—r e @ e 1) Changes <[ Addition
~STREET ADDRESS " | STREET ADDRESS ’
CIrY-S1-2F CITY-S7-2P
TIME 7 Delete ME : [ Change [0 Addition
e 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-ST-2IP
TME [ Deiete TILE Ochange (T Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE J Detete WLE Chchamge  {7] acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST1-2P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutas, | further certify that the information
indicated on this report i true and accurate and that my signature shel! have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited ilablity company or the receiver or trusteg empowared Jo exacute Ihis report as required by Chapter 608, Florida Statutes.

= . . 9._.
. Memhber: I_//5'/05‘ (-'—"2‘/) 2?/‘00

2 ;
OF SariNG MANAGING MEMBER, MANAGER, OR AUTHORIZESD ACPRESENTATIVE Daytime Phone #

el
- o
PR OR PAANTED NAME

SIGNATURE

-
TURE




