2003 LIMITED LIABILITY COMPANY

UN|F°RM BUS|“Ess REPORT (UBR) 9/11/2003-90043-011-350.00-$50.00

DOCUMENT # oyl B
DICUN L0O2000033715 F% L E
MF INVESTMENTS, LLC
030CT 13 P 3 il
Principal Place of Bysiness Mailing Address S i t] ‘},Q“’ ’L.1 .,) 6-‘&!5&
701 BRICKELL AVE.. SUITE 2000 T01 BRICKELL AVE.. SUTTE 3000 LIt FL
aaMRLTIH MIAME FL 20131 TA LL“"HASSEE
s S I
Suite, Apt. #, tc. Sulte, AL #, etc. [ CHECK HERE IF MAKING CHANGES
City & State L City & State 4. FEI Number, Applied For
o 2020246951 ot Appiicabio
i ; o
Zip Cauntry oo, Country 5. Cerlificate of Stawws Desired [ fg-g?qg?g;‘“’"ﬂ'
- e T om0~ N and-Address of Current Reglatered Agent._ . P A 7. Name and Address of New Repistered Agent
T psarm
——INTRASTATE REGISTERED AGENT CORPORATION———— - — |-~ — = - = oo - - —
701 BRICKELL AVE., SUITE 3000 Strewt Address (PO, Box Number is Nol Acceplable)
MIAMI FL33131 ...
E * City FL I Zip Code

the onlnganons of registered agem
b

<-:"-..-‘:" IR

RO

a, The above named antity submits this statermant for the purposa ol changing its registerad office or regtslered agent, or both, in ma Sta1e of Flcrlda {am famnhar with, and accepl

SIGNATUF!E : :
R [RA s«omnnwwumm-dmummammmnamm {NOTE: Ragistered Agant signatue recuirec when rinstating)
e sRSEOEe] 80y ataifle wvit [N N . - L
‘ SRR T FILE NOWNI FEE 1S $50.00
\ Make Check Payable to Florida Departmont of State
. Due By Septsmber 24, 2003
wB A5 I 170 1 MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
Tne 1 Manager Clow me O Crange [ Addition
NAME Mario Fontes -~ - NAME
smeraoeess | 5805 Blue Lagoon: Dr:we —Su:Lte 200 || STREETADDAESS
CITY-ST-ZP Mlal-nl N FL 33126 CryY-s1-0P
113 [ Delete THiE O Change [ Agdition
NAME NAME
SYREET ADGRESS STREET ADDAESS
on-st-ar || — . v oo JOTSRIP. s L —— e fae o e — .
TmE 0 delete TILE [JCrange [ Addition
RAME NAME
" STREET ADDRESS T T SReET ADGRESS | ) -
CITY-ST1-2IP CITY-57-7P
TMLE (3 petete TmE Ochange [ Aadition
HAME RAME
STREET ADDRESS ' STREET ADDRESS
CITY-57.2P CITy-$7-2P
TmEe O Detete e D change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciy-st-2P !
TIRLE 3 Ceten THLE Clomangt [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP /4.; . § CITY-5T-2IP

11. I hereby certify that tha informatif
Irdicated on this report is true phq afcurate and tha
fimited liabllity company o thy'rebefla ﬁ

"0

polied with this filing does not quality for the exemption stated in Section 119.07{3)(3), Fierida Statutes. | further certify that the information
y sgnature shall have the same legal eftect as it made under cath; that | am a managing member or manager of the
owolplikg oxecute this repon as raquired by Chapter 608, Florida Statutes.

a/e oe, 300248114 T

HE REQUIFN2I0 fours, -

MG MENGE, SIAN OR AUTHORZED m-m?rws

Darytames Phana #

Q61066

CR2E083 {4/03)



