FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90684 022 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000016342

1. Entity Name

FRANCHISE INVESTORS, L.L.C.

Mailing Address

6314 NW. SOUTH RIVER DRIVE
MEDLEY FL 33166

Principal Place of Business

8314 NW. SOUTH RIVER DRIVE
MEDLEY FL 33166

2. Principal Place of Business

3. Mailing Address

RN |

Suite, Apt. #, elc.

Suite, Apt. #, etc.

il

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
F5- 2070 R0 Not Applicable
Zp Country aip Country 5. Cerlificale of Status Desired | ?g.ggqﬁ?:;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—Name - -
MORALES, GILBERTO IHORMES GABERTD
9345 S.W. 50 DORAL CIRCLE NORTH Street Address (P.Q. Box Number is Not Acceptabie)
MIAMI FL 33178
G3YT ad ) JO SopdL CrecE ~ORTH
City . Zi p Cede
M FL | “:27¢

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

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
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 o 1 Delete TITLE ceo [ change B2 Addition
NAME NAME GrLBEETU MORALES
STREET ADDRESS SIREETADDRESS | 43 30/ adu) 5O DoRAL CUIREE. AORTH
CITY-ST-2IP CITY-ST-2P ot A 77 33171%
TILE 3 Delete TINLE [ Change  [X Addition
NAME NAME Brawee ABEETD .
STREET ADDRESS STREET ADCRESS G2y o W go Dokt CirReLE ~Der
CITY-5T-21P CITy-S1-21P oA FL 23/3C
TMLE 1 Delete TILE [ Change ] Addition
NAME™ T T oot — NAME -t T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e O Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Hoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Mlgnature shall havg the same legal effect as if made under oath; that | am a managing member or manager of the
: iskeport as required by Chapler 608, Florida Statutes.

Q N/&oéf.s

ORIZED REPRESENTATIVE Date

11. | hereby certify that the information supplied wiib
indicated on this report is true and accurate
limited liability company or the receiver or

é’a{/ SN 50

V" Daytiie Phione 4

SI G NATUsENEunE AND TYPED OR PRIN‘I’ED MEM|




