2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uan) §/1172005-90105041-550.00-350.00
DOCUMENT # 000 SEGRETARY UF STATE
1. Entity Name L020 33972 DIVISION OF- B{BRPGRM IDhS
ST.JOSEPH INVESTMENTSLLC A
030CT 27 PH I: 36 0
Princlpal Piace of Business Malling Addresg ?7’
3612 IDLEWILD ST 3612 IBLEWILD ST
PORT CHARLOTTE FL %3990 PORT CHARLOTTE FL 33%0 _
s RO R R
Sufte, Apt. #, etc. Sule, Apt. 8, atc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
i‘ —‘23 o -L 3 q 7 Not Applicable
Zif . i CWT_V o . ‘Z_IE_F___ e s ;__?_o‘j_n_t:y ey memam|5:-Certificate of Status s Desired . [y ,g?;g%fg"““ﬂ
. 6. Name and Address of Current Reglstered Agent - 7. Name and Addreas of Now Registered Agent
CfT T T e e s R e e T S T e e Name T L T T e e e e T
e A—CHACKO PHILP M- — — === = R G R e R .= e B .
3612 IDLEWILD ST Straet Address (P.O, Box Number Is Not Acceplable)
PORT CHARLOTTE R 33980
I City ' : FL Zip Code

L]
8. The above hamed 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 accapt

the obligations of registered agent.

SIGNATURE
. typed or printsd name of registerad apert and lite K appiicabls. (NOTE: Regaisted Agont signaturs Ndquittd whe rsstating) DATE
FILE NOWII! FEE {5 $50.00
Make Check Payable to Florida Department of Stata
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
ILE MERM i O peete TALE {CTCrange [ Additlon
NAME MADATHILATE, MATHEW K NAME
srent anoness | 856 DAHOON CIR ‘ STREET ADDRESS
CITY-ST-TP VENICE FL 34293 CirY-S1-2P .
e NGRN O Oelte TILE O Clenge [ Addition
NAME CHACKO, PHILP M . RAME
seer aporess | 3612 IDLEWILD ST -~ [ s anDRess
omv-si-ze . |.PORT.CHARLOTTE .FL 33880 . ) 2 T S U PR
TINE "MGRM ,, O Detete TME [} Change [ Acdition
| wee | MATHEWS, JosepHB - Rwse R |
sweeT apaess | 762 NEPTUNE ST ~ e SYREET ADDRESS T _
CITY-5T-2IP PORT CHARLOTTE FL 33948 CIrY-§T- 2P _
TE “MGRM O Delete TITLE [ charge (] Addition
HAME CHACKO, MADATHILETHU C , NAME .
steeer aooress | 3612 IDLEWILD ST - - S STREET ADDRESS
crv-st-z¢ | PORT CHARLOTTE FL 33080 CITY-ST. 2P
TE MGRH D) Deten me : 3 Change (J Adgition
NAME .| CHERIAN, MATHEW P . -.- .- e NAME . .
smeeT ApoRess | 3612 IDLEWRLD ST~ Co STREET ADDRESS
orv-si.z¢ | PORT CHARLOTTE FL 33880 - - fomstze : .
MME . . O Detete TIMLE [ Change (] Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CIrY-sT-2P

11. | hersby certity that the.information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3Xi}, Florida Statutes. | further certify that the informatlon
indicated on this regBrt is 1Yo and accurate and that my signature shall have the sama legal effact as if made under oath; that | am a managing membar or manager of the
Himited liabiiity cophpany or 1Yo receiver or rustee empowered to execute this repon as required by Chapte: 608, Flarida Statutes.

QBN AT RIPIARERACIO 2 G—OB P -5 037

SIGNATURE: | _//AKN¥A
SIGNAYURE JNONNFEDU nmeormmﬁeummmmnmmmmnmzmam Daytira Phona ¢

[r )]

CR2E083 (4/03)



