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2+ 2003 LIMITED LIABILITY
UNIFORM BUSINESS REPORT (UBR)

COMPANY

DOCUMENT # 02000017874

1. Entity Name

F & S INVESTMENTS, LLC

Principal Piace of Business

2828 CORAL WAY, SUITE 4%0

Mailing Address
2828 CORAL WAY. SUITE 430

FILED
May 12, 2003 8:00 am
. Secretary of State

04-23-2003 20128 036 ****50.00

44001461

MIAMI FL 33145 WIAMI FL 33145
- e ) .
y e | e -
Sutts, Ap. . eic. T |—Sule:AoLy.gle. . _ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4 umber, - —p N — AppueuFor___
i E_y; - ‘/Q (0] 5 é/ ; 6 Not Appliceble |
Zip Country Zip Country - ! $5.00 Auditional
5. Certificate of Status Degired [} Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Renisterad Agent
] - Name
17 =~ SHEGEL" & UTRERA; P.A— == = - T—_— e e L e e
1840 SW 220D ST. . Street Address (P.O, Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145 \
Clty FL I Zip Code :
8. The above namagghtity submita ihis statement for the purposa of changing its registered oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and aceept
tha obligations, petarad )71\ @r .
SIGNATURE - lOﬂ‘JO . l’ / 7{23
v Sigratiie, typd o pHMEd ama of regisianid agand and Lie i appiicabls. {NOTE: Reg AQent tig oquired when 3 DATE
] FILE NOW!!I FEE IS $50.00
T = WMW‘MEM;FMGGEQQPH_ﬂmml ofState |
Due By May 1, 2003 R el e T
B, MANAGING MEMBERS / MANAGERS., 10. ADDITIONS JCHANGES —
TME MGR ' 3 Delete TME ) Clchenge [ Addition g )
NAME SOTO, MIGUEL SR. HAME =
STRECT ADDRESS | 2898 CORAL WAY, SUITE 430 STREET ADDRESS g
Y -S1-1P Mﬁ CiTY-§1-2P b
e MGR , 00 Delae e Ot O addiion | &
wME .| FALLO, CARLOS NAME
siee: sconiss | 2898 CORAL WAY, SUITE 430 STREETADHESS
oS | MIAM FL 33145 o5+ 2¢
e O betete TRE 3 cCange [ Addition
STREET ADORESS T — steerapRess | T 0 T -
Y -ST-2P CITY-ST-7P
e 0O teiete THLE [crange [ Aadiiion
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-51-7P T e T e R e B OTY-ST- BP 2 [ Tmm o e e S S g e T I
e [T pelew TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-ST-2P . CITY-ST-20
TALE O Cetete TME [Jchange.  {Jacitlon [
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-1F CITY-51-2P
11. | hereby certily that tha information supplied with this filing does not qualify for the exemption stated In Section 1 19.07(3)(i), Figrida Statutes. | furlber certify that the inlormation
indicated on this report is trya 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 comparny receiver or truslee ered 1o execute this report as required by Chapter 608, Florida Statutes.
Sfut y = e X 1 '
SIGNATURE: auGMAﬂ;R@@_“m@ﬁ@@g Emro 4103 2088997073
SIGNATURE AND TYPED OR RRINTED NANE OF SIGNING MANAGING MEWSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone




