2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBB)

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-09-2003 90041 025 ****50.00

DOCUMENT # | 02000025422

1. Entity Name

LAB INVESTMENTS, LLC

Mailing Address
156473 NE 33RD AVE.

Principal Place of Business

16473 NE J9R0 AVE.
NORTH MIAM) BEACH FL 33160
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“Ta Princ{iﬁal Place of Business™ 3. Mailing Address~~  ~
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHEGK HERE iF MAKING CHANGES
City & State Clty & State FEI t Applied For
Dz ’ L5 o Y 1y Not Applicable
Zp Country Zip Country - " $5.00 aaditional
8. Certificate of Status Desired O Feo Required
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
e . e | Name
‘BAUM, RACHEL —— ~ [ S I "_’N i ——— T
168473 NE 23RD AVE. Street Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI BEACH FL 33160
City FL l Zip Code
8. Tha above named entity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . -
Signature, lyped or pAntsd nome of regisiered agent and ute if applicsbie. {NOTE: Regiztared Agert signature requirod when reingtating) DATE
FILE NOW!!! FEE IS §50.00
e —— 2.to Florlda tolState | . __
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES -
T Wﬂ’ ;Umt / G mffﬂ.bC’ 7~ Ll odee TiLE D cnnge [ Asdition | &
STREET ADDAESS STREET ADDRESS .
/&(/73 % % : U -~ &
CITY-51-2p ST e e e v s
TME /(./ e ,‘ e %ﬂ@b C3 oelete TIRE Ochange [ Additon | &
NAME ﬁ 1y NAME
STREET ADDRESS /Z} ;‘ 3 /6\;5- gyg\ Sre STREE? ADDRESS
CTY-5T-21p MMrS £/ =30 O CITY-ST-Z1P
TnE (3 Delete TME O change [ Addlticn
wwe | e e LA . - SR N
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CiTY-ST- 2P
TIE ] Delete TME [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CrTy-ST-2P CITY-ST-2P
TTLE 7 petete LE O change [ Addition
NAME MAME
of-STREETADDRESS | _ e e e e 5o || STREET ADDRESS
CITY-ST-21P ’ ) T s = e e
TIE J oelete TLE Dl change [ Aafition
NAME NAME
STREET ADDRESS _ STAEET ADORESS
CITY-ST-2Ip CITY-ST-2P
11. | hereby cemz that the information supplied with this filing does not qualify for Ihe exsmplion stated in Section 139.07(3)(i), Flarida Statutes. { further certify thal the Information
Indicated on this report is true and accurale and that my signature shall have the sams legal sffect as it made under cath, that | am a managing member or manager of the
limited fiability company or the rgaeives,or trustes empowered 10 execune this report as required by Chapter 608, Florida Statutes.



