' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # L02000020187 ecretary of State
1. Entity Name 04-25-2003 90758 041 ****50.00
F & N INVESTMENT, L.L.C.
Principal Place of Business Meailing Address
280 CRANDON BLVD STE. 32124 260 CRANDON BLVD STE. 32124
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
T R ORI R
2y Crgnde. RBlvd 2C ¢ Crandan Bivd
Suite, Apt. #, e“’ Suite, Apt. #. etc. . [0 CHEGK HERE IF MAKING CHANGES
e 32 24 <ot 22 PMB \")..—,“1
City & State | City & State 4. FEI Number % 27 Applied For
Leg B.scene . Fl. | Vey (6 SLGne FL_ __ S~ L 7. 50 6 Not Applicable
?)Z_I;%) Yy 51 (Co;;lry A;) s "i‘%‘ .\[ pl QC{)untry a S ﬂ‘ 5. Certificate of Status Desired a ?i‘ggq;?:;ﬁonal
A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, NORMAN T
50 WEST MASHA DRIVE STE. 4 Street Address (P.C. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and (itle if applicabla, (NOTE: Ragistared Agent signature raquired when rainstating} DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
2. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE ™M G e 1 Delete TOLE MG &M O crange B Addition
NAME HALE L Tavesteexiy NAME ALz (RIS Tmeats
STREET ADDRESS STREET ADDRESS | 24 C/-Du\iar\ Glod Sk 3?-‘—ﬂ“\5’ 12
CITY-ST-2IP CITY-ST-7IP -3 LO”.'f\ e ) ﬁ Bh wq
TmE O {7 Delete T T:EM {1 Change glmumn
NAME NAME Coir Yeon IESOON <
STREET AGDRESS . LT e o || SIREETADDRESS | byt . SAA) qag__p.\,-g, R .
CITy-§7-21P TV-ST 20| Woas Coni Pl B 204 3 i
TNLE Ol Detete TILE G FaLN [ change  [S¥Addition
NAME NAME pornne L t-ordensi )
STREET ADDRESS STREETADDRESS | 24> CrBndOm BING S 32 P& 12y
CITY-ST-21P CITY-ST-7IP ey Giccovgnt, F1 337 9
TILE 1 Delate TITLE i I ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE O Defete TITLE ) change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S7-2IP
TITLE [ Delete THLE ) Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP

11. | hereby certify that the information supplewi e
indicated on this report is true al :« urale and that my signature s
limited liability company or the ?"’ vér or trustee empowered to exe

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify that the infarmation

all have the same legal effect as if made under oath; that t am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

P e B e W et B g B e

SIGNATURE~ 7 —orcinm une REQUIRED Lf/ga/ 0% 2y 329 Z?‘-{j

SIGIATURE AND TYPED OR PRINTED NAME OF , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

0018713

CR2E083 (10/02)

i




