FILED

2003 LIMITED LIABILITY COMPANY ADr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000014312 T

1. Entity Name

DEERFIELD BEACH INVESTMENTS, LLC

ecretary of State

04-23-2003 90234 025 ****50.00

Principal Place of Business

2901 SW 8 STREET. SUITE 204
MIAMI FL 32135

Malling Address

2901 SW 8 STREET. SUITE 204

MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc,

Suite, Apl. #, etc.

I

I

[[J] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
22-385I8M2 Not Applcao
Zp Country Zp Country 5. Certificate of Status Desired a $5'00 PfdditionaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MARTIN, PEDRO A ESQ Jose K. FEosch
1221 BRICKELL AVE. Street Address (P.C. Box Number is Not Acceptable}
SUITE 2100
MIAMI FL 331 290\ SW B‘“’ T # 20¥
City - Zip Code
A AU s FL | 5 3%ay
8. The above ndm rtity dfbritd this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am famillar with, and accept
the obligationk of iyter ent.
SIGNATURE = Q— L] 03
Signatura, rinyy name of registered agent and title i applicable. (NOTE: Registered Agent signatura raquired when reingtating) DATE
\J FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
e MGR O Defete TMLE O Change {7 Addition
NAME BOSCHETTI, JOSE R NAME
STREET ADDRESS | 2901 SW 8 STREET, SUITE 204 STREET ADDRESS
CITY-ST-2IP M'AM] FL 33135 CITY-ST-2IP
TITLE [ Delete TITLE NG, [ Change ﬂAddition
NAME NAVE s 2. Bascherm
STREET ADERESS STREETADDRESS | sgop ey S &aD B =, ) 2.\
CITY-8T-ZiP CITY-S§T-2IP m lQM\ ‘p\ 33\35
TITLE - N O Detete, .. | TTLE ~ ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-21P
TILE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2I1P
me [ Delete TINE [ chenge [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2P
11. | hereby cert mation 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, nd accurate and that my slgnature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabili e\eceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
L, )
SIGNATUR IGNATURE REQUIRED yholezs  (ad)sahso
SIGNATUR| OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Data Daytims Phone #

CR2E083 (10/02)



