. - g -

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000031609

1. Entity Name

FILED
Mar 27,2003 8:00 am
Secretary of State

03-27-2003 90013 022 ****50.00

MTMJ INVESTMENTS, LLC

. Principal Place of Business 3. Mailing Address
1134 Ribagwoop Ave. 1134 RioGewoen Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Nupnber Applied For
Hocey Hiee | Fi. Hocey Hir , Fe. 74-301046G:8 Not Appiicable
Zip éountry Zip Country - . $5.00 additional
32 ni J, s. 3217 U. S, 5. Certificate of Status Desired O Foe Required

7. Name and Address of Current Registered Agent

Name

D vekin

Micnaee J.
Street Address {F.O.-Box Number is Mot Acceptable)

5950 Sha.d:f_Creek Las.

Y Pogr Orance

Zip Code

FL 32129

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

SIGNATURE ‘Mﬂ%@a@ __Micnpee
Signature. typed or printed falne of registerad agent and title il applicable.

ra—

V.

DUZKIN _ MANAG G MEMBER géﬂés

9. MANAGING MEMBERS fMANAGERS
TTLE mgem ; %
NAME MieHrer T Duge =
STREET ADDRESS 1Py
CITY-ST-2IP ‘S—Q‘S‘D SMV Crack La. 2
Poct Ocange, Fr. 32029 3

TITLE mGge K]
NAME Teery Duekn ©
STREET ADDRESS | 595 Shﬂd«‘{ Creekin. -

on-sTaP | P et Or.M.SgT,_F‘z. 32128

TITLE

NAME

STREET ADDRESS

CITY-ST-2P - U —
TITLE

MAME

STREET ADDRESS

CITY-31-2IP

TTiE

NAME

STREET ADDRESS

CITY-ST-21IP

TITLE

NAME

STREET ADDRESS

GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Maghg L : T MANA MEMBRER 3[1'l/as 6~ 252-2257
SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ J baytime Phone #




