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1. Entity Name

-M&MINVESTMENTS. LLC. 03 NO%! Zh e !2

YSECRE l»\ﬂ‘r’-{) ’ME_
TALLAHASSEE, FLORJDA‘

: —Prlnclpal Place of Euainsss Ty

- o ¥
V3228 SW 13T STREET BT s
MIAMI FL 33188 . FORRCAR LEAES '
- Tt N
[P B [ % Walog Adaress T ”“"I“ m " | “ﬂ"m"m“ "M m"( l "ﬂ““ l“( ‘
SdUMe_(L\ Q_‘oo"f_ Aawee G L,lg\/{' '
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE) Number ] — Applled For
;'2 —133 8 h) ﬂf Mot Applicable
Zip Country Zip ] Country - . " $5.00 Additional
! I AT I SRy PR ____,,______J 5. Certificate of Stalus Desired_ __ O], ~Foe Required
8. Nams and Address of Current Reglstered Agent . 7. Name and Addross of New Reglstersd Agent
- B . e — - - Name . — -—-'-"‘—‘r—-.rzu-r."”:" - -
LMALBK MO - - =2 B —hd NSRS ===
13228 oW 13131- STREET e T “Sireet Address (PO Box Nurmber is' NDI Acceptabte)
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits his matement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.. | am familiar with. and accept
the cobligations of reglstered agant T L

.

SIGNATURE - — — . .
., Swm.muwthdrmmmmbumi PR +_ {NOTE: Ragistersd Agsn! signature required when renaisting) = «, A DATE * f . Tl

T A . I

T : FILE NOW!!! FEE IS $50.00 !

Make Check Payable to Florida Department ot State
% .Due’By September 24,2003 1

]

CH2E083 (4/03)

9. . INQ MEMBEFQSJMANAGERS s 10. ot ADDITIONS / CHANGES

TME -+ - f(&g.p( ; O Delexe mei T , [ Change [ Addition

e Aloe. mq(e\t_fuﬁ; i .

STREET ADDRESS : STREET ADDRESS

oTY-SI- 7P i\\D‘qéS wé : ﬂ

il L APAS— - f A DT 49 {7 GrvY-ST-2¢

e : [ etete TTLE P)mwoé u’ 06’7Z G&W DAddmon

NAME ) NAME ’

STREET ADDRESS STREET ADLRESS w m QOM —_— [_][ (ﬂgﬂ
{oom-stop | s s s s §OTYST 2P|

TNE O Gelete TINE [ change T[] Addition

NAME o B NAME o .
~"STREET ADORESS” = ] i T STREET ADDRESS. . i -

CITY-ST-2F . CITY-ST-2P

B 1 USSR O g e et —-f-TME - D T e s s ] Chengs -, (] Adgilion

NAME S — .

STREET ADORESS N - g

CY-ST-2P

TnE 3 Delets “B‘W@Jﬁj\ﬂon

NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P : CITY-ST-2P

e O elete THLE O Change [ Addition

NAME RAME

STREET ADORESS STREET ADDRESS

Y- 5T-20 } Y-St P

11. ! hareby certily that 1he information supplied with this filing does not guafffy tor the exemption stated in Secuon 118.07(3)(7), Florida Stalutes. | further cenify that the information

Inditated on this report is true and accurate and that my sngnatur alf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Ilabiirty company of thepreceiver of Irustes smpowsred LExasute this report as required by Chapter 608, Flarida Statutes.

SIGNATUQ.E’:E




