FILED
2003 LIMITED LIABILITY COMPANY Jul 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L02000019374 Secretar V of State
1. Entity Name 07-22-2003 90038 033 ****50.00
MENDELSOHN INVESTMENTS, LLC
Principal Place of Business Mailing Address
4444 PLAYER STREET 4444 PLAYER STREET
HOLLYWOOD FL 3302t HOLLYWOQOD FL 33021
e v 0 N
Suite. ApL #, etc. Suite, Apt. #, etc. O3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nymber  EFN 7 Applied For
M 36—~450)897 Not Applicable
e . . Country Zip Country 5. Certificate of Status Desired O Ei‘ggql'ﬁ?égﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N e b e e | NAMR A, —— — e
MERDELSONEN, JAY & Name ,,\75Pe(ld MendelsohngTay -
4444 PLAYER STREET Street Address (P.Q. Box Number is Not Acceptable}
HOLLYWOOD FL 33021
City FL Zip Code

8. The above namead 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 accept
the obligations of-registered agént:,

$SIGNATURE RS
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Ragistared Agent signature requirad when reinstating) DATE ,
) FILE NOW!!! FEE IS $50.00 U E R
- ; Make Check Payable to Florida Department of State
: Due By September 24, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
THLE . O pelete TITLE MG R [ Change E’fdditinn
NAME NAME Jay ~Mende lsobm
STREET ADDRESS : ' swETADRESS | L Yy Player Stre et
OITY-§T-2IP ‘ CITY-5T-2Ip Hollywaod Fi. 23031
TITLE : O Detate TILE M GE O Change ddition
NAME NAME Michelle Mende lsohn
STREET ADDRESS . STREETADDRESS | Ly Y Y Playe e Street
CITY-ST-2P . CITY-ST-2P Holbyvoood FL 3303
TITLE O pelete TITLE [ Change [ Addition
NAME e - P Sr— NAME & L4 = - —_— .. N = — -
STHEET ADDRESS ) STREET ADDRESS
SITY-S5- 2P CITY-S1-ZP
TLE [ Delete JMLE [ Change [ Acdition
" NAME NAME
STREET ADDRESS : STREET ADDRESS
OITY-ST- 7P CITY-ST-2IP
TITE [ celete TiTLE D change {7 Addition
D ‘ L B R S :
STREET ADDRESS L o | STREET ADDRESS . '
CTY-§T-7P . ' : - T . Qomvste o | . , .
TITLE ] Delete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(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 cath; that | am a managing member ar manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutas.

SIGNATURE: &%NMJUHED 2fisfoz (a54)y82-¢ots

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #

0011342

CR2E083 (4/03)



