FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR r  Secretary of State
DOCUMENT # ¥z 01-24-2003 90254 004 ***155.00
DOCUM L02000019967
BARTON INVESTMENTS, LLC
Principal Place of Business Mailing Address
277 POINCIANA WAY. SUITE 218 277 POINCIANA WAY, SUITE 218
PALM BEACH FL 33480 PALM BEACH FL 33480
= T = - (MR EAA

Sulte, Apt. #, etc. . Suite, Apt. #, alc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slale 4, FEl Numper Applied For
‘5 -'/ j- Y.S S O ? Not Applicable
B i O L | e conmas arsauspasrea g7 $5-00 Acdton
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
- o o mne e  _ - mememe | NBMA__ S s e e
" CORPORATE CREATIONS NETWORK INC.
541 FOURTH STREET Street Addrass (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33139
City ' FL Zip Cods

8. The abave narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bolk, in the State of Florida. | am familiar with; and accept
the obligations of registered agent. 6

SIGNATURE

Signeturs, typed o¢ prinksd name of regisianed agent and tife i applicabie: - {NOTE: Rapistarad Agevit signature mdquired when renstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2003

9. WMANAGING MEMBERS{ MANAGERS 10. ADDITIONS/ CHANGES _
L MGR ] O vetere Tme O Change [ Adction | &
e TRUE, KAREN e - 2
STREETADORESS | 277 POINCIANA WAY, SUITE 218 STREET ACDRESS R g
ivr-ST-29 PALM BEACH FL. 33480 cire-ST-2¢ T |
me MGR Fzo me Dictange (1 Agsiion | &
NAME JOHNSON, GRANT V.2 NAWE

STREETADORESS | 277 POINCIANA WAY, SUITE 218 STREET ADDRESS

A Om-Sh2P - |=PALM'BEACHFLT 33480~ -~ = == ROWSTIRL | e P ol emmemtm e il L e

TTE O pelete TiME Ol change [ Addition
L T — o i N W b L :

STREET ADDRESS STREET ADORESS

SITY-S1-2 . CTY-3T-2P

TME _ O e TME [T Changs ) Addition
NAVE MAME

STREET ADORESS STREET ADDRESS

CTY-ST-2IP Ciry-ST-2iP

M [0 Datate TILE Dichange 71 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS N
GTY-51-2P eY-S1-2p

TILE . [ Detets TME [lchange [T Addilion

NAME NAME

STREET ADDAESS : STREET ADORESS

CiTY-ST-2P CITY-ST-2P

11. | heraby certity that the Information supplied with this filing does not gualify for the exemnplion stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made undser oath; that | am a managing member or managsr of the
limited liability company or the recelver or Irustes empowered 10 execute this repor as required by Chapter 608, Flctida Statutes.

SIGNATURE: ¢ i 22 YA : ' LAY ,{/ﬂh Lm,') [-C82

Mar 14, 2003 8:00 am



