2003 LIMITED LIABILITY COMPANY - FILED

ey

UNIFORM BUSINESS REPORT (unn) Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90046 009 ****50.00

DOCUMENT # L02000013430

1. Entity Mame

CLOUD 9 INVESTMENTS, LLC

Principal Place of Business Mailing Address
2436 N. FEDERAL HIGHWAY 2436 N. FEDERAL HIGHWAY
344 344
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064

O%MZ% T AL

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

State ity & State

Juse_fint_7 | gl poe foror 205 4J 377 T
i

/ — | Country-—7 -"g>- *|~=Cotintry T T ~$5.00,
jﬁ dé(/ ﬂfﬂ’ 3 & é y .{ ﬂ’ 5. Certificate of Status Desired |:| ?ee Req lﬁ:’:{;‘bﬂa‘

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BEAN, KIMBERLY S
2436 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
#344
LIGHTHOUSE POINT FL 33064
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and titla it applicable, {NQOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM (1 pelete - TITLE [(Jchange [ Addition
NAME CLOUD 9 INVESTMENTS, INC. NAME
STREET ADDRESS | 2436 N. FEDERAL HIGHWAY #344 STREET ADDRESS
eury-St-2 LIGHTHOUSE POINT Fl. 33064 CirY-§T-11P
TTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e Ol Delete  § Tiee =7 " |7 CT T T T Change T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TME [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP )
TITLE OJ Delete TITE O change [ Acdition ] ~
KAME NAME
STREET ADDRESS | - ' STREET ADDRESS
CiTY-ST-7IP CITY-§T-7IP
TITLE 7 Detete JTTE [dchange  [J Addition
NAME =l NAME
STREET ADDRESS STREET ADDRESS
_oiy-sT-ze CITY-ST-2IP

" 11,71 hereby certify that the information supplied with this 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 true and gbcurate and that my Aignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
— limited Lability company or the recglver or trustee emp regd 1o execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: SQUIRED 9%%7 I59/- S 56?3]

SIGNATURE AND TWPED OR PRINTED NAME AF'olGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

CR2E083 (10/02)



