LIMITED LIABILITY combANv FILED
UNIFORM BUSINESS REPORT (UBR) ADr 21, 2003 8:00 am

DOCUMENT # 102000031781 y ecretary of State
fan,

1. Eniity Name 04-21-2003 90409 026 ****50.00

ELIE & C INVESTMENTS, LLC

2. Principal Place of Business 3. Mailing Address
, : Po fow {0345
Suite, AD}’%’%CBK nE 77 44, Ave Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
V. M /ﬂmf"_ L &, Miarad jf-— R0RF27 2 Mot Applicable
Zip 3 3 } Vi / CD:;;_V)Q Zp 3 3 ) { ’ CO}J/}!':Q, 5. Certificate of Status Desired a ?g'ggqlﬁicg"o"al

7. Name and Address of Current Registered Agent

e WLLARSy  LDARDRLIIG , M. /A,

—Str'eei-Adch/'eSS gaﬁ?a-Nua‘.ba’«is-Nol'Ace tabic = ——— =

27EE AE /7 PVE

City A PniaRn g FL Zig Coc:‘e/

8. 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 accept
+ the obligations of registered agent.

-

SIGNATURE

Signature, lyped or printed name of registered agent and m_h__'.s DATE
9. MANAGING MEMBERS /MANAGERS
TWILE Cl/E  BAeornbit
MAME 7A
STREET ADDRESS /'? 7£A ”E // Vé
Cl-ST-zp M Miam? , AL 33/
TITLE A% LALLAWIL
NAME -
STREET ADDRESS /3736 NE ,/ﬂ\ ﬂUé

cIry-ST-71p M. rrAmi £ 3_3/6/
TITLE
NAME
STREET ADDRESS

CITY-5T 2P

TILE

NAME

STREET ALDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET AODRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[ SIGNATURE: i O/Jw)Zm,{,c;f e Y o 205 9/~ 0/90

SIGNATURE aND TYPED OR‘fRINTED NAME OF SIGNING MANAGING MEhER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




