i
FILED
2003 LIMITED LIABILITY COMPANY Feb 20, 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR) S t f State
ccretary o
DOCUMENT # 02000016683 02-20-2003 92:))1]9 040 ***#50.00

1. Entity Name

MABEL INVESTMENTS, LLC

Principal Place of Business Mailing Address
4529 NORTH PINE ISLAND RD. 4529 NORTH PINE ISLAND RD.
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #, etc. Suite, Apt. ¥, etc, KCHECK HERE IF MAKING CHANGES

City & State City & State 4, FE|Number Applied For

6 ‘/6 p ? Q 2 ? Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Aqaitionat
) Fee Required
6. Name anq Address of Current Registered Agent 7. Name and Addre_ss of New Fleglsteredrngent
SMOLER; BRUCE TESQ CRANRYER THOHAS _
) W Street Address (P.O. Box Number is Not Acceptable)
~HOLEYWOO0D-F-33020—
Y529 U PE ISCALD RAD
Y CURISE FL | %5~

8. The above named entity 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 acoept
the ohiigations of registeral

KoIGNATURE A 7’[0/'7/75/'%/?1//4 2A7["3

S@-nature, typed or printed name of mglsW agen¥and title it applicabla, (NOTErﬁistered Agent signature required when reinstating) DATE

V4 FILE NOW!I! FEE IS $50.00
Make Check Payable to Fiorlda Department of State
Due By May 1, 2003

: R MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .

TILE 3 Delate TIRE G R AN [Jchange [ Addition | &

NAME | NAME ﬂﬁy&' L , THONAS S

STREET ADDRESS STREETADDRESS |45~ 29 A/, PIVE DSCAXD D 5

CITY-ST- 2P o-st2p | Cer oSG , 650 22257 2

TITLE 1 Delete TLE [ Change [ Addition %

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-21P

TILE (7 Delete TIMLE " Octhange [ Addition
TNAMET T I B s Ee— Fm - —

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-51-2P

TTLE [ Delete TILE [ ¢hange [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-71P

TITLE 7 Delsts TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-ST-7IP

11. I 'hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lhe receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TURZAEPHRGH 52 2/77/0

AME OP'SIGNING MANAGING MEMBER, MANAGER, OWI'HORIZED PEPRESENTATIVE Date Daytime Phone ¥
—

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE




