2003 LIMITED LIABILITY

COMPANY

FILED
Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT {JBR) 3 ecretary of State
DOCUMENT # 7 - 03-18-2003 90149 036 ****50.00
DOCUMENT # 102000017529
TRHFAM INVESTMENTS, LLC
Principal Piace of Business Mailing Address , o
15680 GRACEWOOD LANE 1560 GRACEWQOD LANE " N I TN | B '
VERO BEACH FL 32963 VERO BEACH FL 32963 ‘ .
e s AT A A

Suite, Apt. ¥, etc. Suita. Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate T FEr Number : Appiied For
A2 36 6509 Nat Applicable
Zp Country' Zp Country 5. Ceniificate of Stalus Desired O gggq “J‘Idm‘:'m"“a'
8. Name and Address of Current Reglstared Agent —=——7.-Nama and Address of New Registerod Agent e s
JE e e B, -

BLOCK, SAMUEL A ESO. :

979 BEACHLAND BOULEVARD Streat Address {(P.O. Box Number is Not Acceptable)

VERD BEACH FL 32983

City FL Zip Code

8. Tha abova namad enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbiigalions of repistered agent.

SIGNATURE

Sagranee, lyped or pririiod name of registersd agent ard tite 1 spplicatie. (NOTE: Regisiarsd Agent signzlure recrined when reingtating) CATE
X FILE NOWI1!I 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 Delete TLE USAN [ Change Addition | &
NAME NAME g R . H KI s ’ E é

RESLAENT - Y ASU £BR_ z
STREET ADORESS SIREEF ADORESS i a woo LAWE g
CITY-ST-2P CiTY-5T-2P ﬁgg ﬁgﬁ i Lo »a 9% 3 g
Tne [ Delete TINE [ Change (T Addition g
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 0P Crry-St- 2P
Mme O Delete me . oo . D3Change _ [Addtion
NAME e L melammTaTe L - TS TR wee R s e TR ST e e S
STREET ADDRESS SYREET ADDRESS
Clry-s1-21P CrY-S1-IP
TE ] Delete e I change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
e O Delete TIMLE [Ochange [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-51-2P
e O pelete TmE O Changs  [J Addition
NAME HAME :
STREET ADDRESS STAEET ADDAESS
City-S1-21P CTY-ST-2P

11. { hereby certify thal the infarmation supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. { turther certify that the irformation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver ar trustee empowered to executa this reporn as required by Chapter 608, Florida Statutes.

YisaaTRat spdnED

SIGNATU&E“:N '

onmnmwmummﬂum,mmmmnmm

Bofs (7 gy~ 7592,




