2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (U n) Jul 21, 2003 8:00 am

DOCUMENT #L.02000025810 Secretary of State

1. Entity Name 07-21-2003 90089 037 ****50.00

ACHIEVING INDEPENDENT SUCCESS INVESTMENT, LLC 01-21-2003 90323 033 ***%50 00

Principal Place of Business Mailing Address
14321 SW 88TH ST.. UNIT 206F P.0. BOX 164154 v
MIAMI FL 33186 MIAMI FL 33116

Suite, Apt. #, stc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

City & State City & Stats 4, FEI Numper Applied For

2_4/" 20 7 9/5-0 Not Applicable

Zip . Country Zip Country 0 $5_00 Additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name .
TEJEDA, ESTEBAN R N A IR _
14321 SW N. KENDALL DR., UNIT 209F . _Streeti\gdress (PO, Box Numb;er is Not Acceptable)
MIAMI FL 33186 N '
City FL Zip Code

8. The abave named entity submits thls statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent. -

L.

{| SIGNATURE ._- :
f L Signatura, typed or printed name of ragistered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i :
i 7 “ : FILE NOW!!! FEE IS $50.00
setomme e 7T ™ -7 Make Check Payable to Fiorida Department of State e i~
oy - Due By September 24, 2003
9. L E . MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TILE T\MER O Delete TITLE [ change  [J Addition
NAME Sfever /fy?'goh NAME
STREET ADDRESS 1 7/ “';3 2/ 5 M "sf /20 9/: STREET ADDRESS
rv-stwe | 222000, /Z T3 /56 CITY-ST-2IP
TILE V2748 R (7 Celete TLE O Ghange [ Addition
HAME Drmws 7E6TESA NAME
STREET AODRESS | /! F 2 / /5 L2 gFrhH SIS A207~ STREET ADDRESS
O-ST-2° | OF g 70y Ak FI/FE CTY-ST-2IP
TITLE O belete TITLE O change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-71P CITY.ST-7IP
TITLE ] pelete TILE i [ cChange [ Addition
NAME NAME '
7|7 STREETADDRESS™[*" ™7 e e e a e ol L . _STREET ADDRESS .
CITY-ST-21P . Tem-sme T T - T T T T e e e -
MLE ' s O] celste Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

111, hereby'certify that the informatjeesuppliediwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report is tn nd accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company e recelver or trjistee empowered 10 reporl a3 required by Chapter 608, Florida Statutes.

SIGNATURE B sl el — 7/ /o3 (B05)89%-0807

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERﬁANAGEH. OR AUTHORIZED REPRESENTATIVE Dats Daytime Phane #

L4

Sie—

0012369

CR2E083 (4/03)



