(

A

2003 LIMITED LIABILITY COMPANY )
UNIFORM BUSINESS REPORT (UBR) ¢

1. Entity Name

STRONG CORNER INVESTMENTS, LLC

DOCUMENT # L 02000018006

Principal Place of Buginess
C/O JAMES A. SPENGER. JR.
023 SW 141ST TERRACE
CAVIE FL 3330

Malling Address

G/O JAMES A SPENCER. JR,
3023 SW 141ST TERRACE
DAVIE FL 33330

2. Principal Place of Business

3. Mailing Address

AR

FILED
May 28, 2003 8:00 am
Secretary of State

04-21-2003 90122 019 ****50.00

44002762

MR

Al

Sulte, Apt. #, etc. Suite, Apk. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State . 3. FEI Number . Appled For
N ~of71€o0co | Not Applicable
Zp ‘ Country Zip ] Country 5. Certicato.of Status Desired . [ §5g&u Ai:d:ancnal
) §. Name and Address Méumnl Registerad Agent 7. Name and Address of New Reglsterad Agent
I . ’ | Name e s e e e [ m
|~ SPENCER, JAMES A JR ~~ A /
3023 SW 141ST TERRACE Strest Address (P.O. Bax Number is Not Acceptable)
DAVIE F1. 33330
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or fegfstered agent, of bath, In ths State ol Flarida, | am tamiliar with, ang accept

Sipnahre, fyped of printed name of registared apent sh titie il apgiicable. - (NOTE: Registerad Apant signature requled when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State

. Due By May 1, 2003
a3 MANAGING MEMBERS /MANAGERS j 10 ADDITIONS | CHANGES —

™mE Mau 0QeX. . O Delee mE QU Clchange [ Addtion | &

L - r . — a3

NAME TSI S.SA.0.0Q% Wanee R R | AOYA S@.Dceﬂ_ =

STREET ADDAESS 5033 SU—-) gu " | eNIrace STREET ADDRESS N g

o2 oenoie, T 23330 avsrze | DAVIR, 23 g

Tne Maoagest L] Delete e MNavagey O Crange ] Adeiion | £5

HAVE daones A Srocer A\ RAME 'EAN%L,) A S\PR.CL‘Q.K; ALY

STREET ADDRESS %S:)"b S W Teeance SRETAOAESS | 305 QD M TReT Rl

amseze |X5e%e” €L BB3IO avswr_ | DRoie VY BZZIG

TME [ Delete LE Dcrange [T Addition

N o e _NAME o I - . b

| STREET ADORESS STREET ADDRESS

CITy-ST-2 cnY-51-2P

TME O pete e O Change [ Addition

NAME NAME .

STREET ADDAESS STREET ADDRESS

Ciy-5T-zp Cry.-ST-2P

TIME O pelets e Dlohange {3 Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-sT-ap CITy-ST- 2P

TIE | L] Delete MLE [JChange ] Addition

NAME NAME

STREET ADDAESS STREET ADCAESS

ury-Si-ze ory-s1-2°

11, | hareby certify that tha information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)i}, Florida $tatytes. | further cartlify that the information

Incticated on this repont is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustes empowered to execuls this raport as required by Chapter 608, Fiorida Statutes.
> - - ", NI AT [ o ‘
SIGNATURE: %ﬂ% G%@\%L IPZ, PA IS Rocorc e, T 3[ops IY-345- 12 S
8! OR PRINTED o REMBER, MA OR AUTHORITED REPRESENTATIVE Cate ' Deytime Phons #




