2003 LIMITED LIABILITY GOMPANY

MMFORM BUSINESS REPORT (u n) 9/22/2003- 90106-004 $50 00-$50 00

-

TsiE
\Ll:l J

LT FAR

DOCUMENT # | 02000034668

1. Entity Nama

JOSI INVESTMENTS, LLC

ovISION 0

Of-C

DRPU:\MtU HS

030CT 27 PH 146

2. Principal Place of Business 3. Malling Address

Principal Place of Business Maillng Address
5151 COLUNS AVENUE 515t COLUNS AVENUE
#1525 #1535
A MiAM FL 33140 MIAM FL 33140 .
: : ORI

Suite, Apt. ¥, etc.

[0 CHECK HERE IF MAKING CHANGES

Sulte, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
) f ﬂ 7 / Not Applicable
Zip Gouniry Zp Country . . $5.00 additional
8. Certificate of Status Desired (] Fao Requirad
6. Name and Address of Curvent Registered Agent 7. Name and Addresa of New Registerod Agent
= e e e Ertmmaig e s LN e ema e S L
, P A . Street Address (P.C. Box Number is Not Accaptabl
141 N.E. 3RD AVENUE , treet ress (P.O. Box Number is Not Acceptable}
SUITE 801
MIAM] £). 33132 %
Clty Zip Code
;- FL
8. The above qa.med entity subrmts this siatemant tor the purpese of changing its registered office or reglslered agent, or both, in the State o Florida. 1 am familiar with, and accept
the obligatigns 0‘( ragistered agent. A .
sinaTuRE % :
Signatire, lypad of prnted name of ngitmu_g;onn:ﬂﬁﬂo!m\iaﬂu. (mﬁ;ﬁwimﬁmwvam when rsinaiating) DATE
& FILE NOW!! FEE IS $50.00
- Make Check Payable to Flotida Department of State
b Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
IWHEM&M TARTNoeN): 3 oelete TITE (JChange [ Addition’
NavE SN0 PERTICCH NANKE
STREET ADDRESS 2SOV N, ST STREET ADCRESS
om-s-ar [ foLi Ay UOQC!:L L 32020 CITY-8T- 2P
e . [ Dalete TIMLE [ Crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P
e O peete _TmE ] C] Change [ Addition
|~ NaME =" — e = e BT = S — -
STREET ADORESS STREET ADDHESS
CIry-ST-21p CITY-ST- P
miE - O Detets TLE [Jchange [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2P
TinE B Delate TME Ocrnge 5 Adaiuoﬂ
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-51-21P CITY-51-2P
THLE 1 Deiete e CJchnge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P CITY-ST-21P
11. | hereby certily that the infarmation supplied with this fiing dees not qualify for the exemplion stated in Saction 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am a rmaraging mamber or manager of the
fimited liability sompany o the receiver or paglao empqrad 10 execute this raport as I‘equlred by Ghapter 608, /B% Statutes.

SIGNATURE:

TURE HEQUHHED

SHINATURE AND TYPED QA RRINTED NAME OF GHINING MANAGING MEMBER, MANAGER, OR

REPAESENTATIVE Caytirne Prome #

7]6/7%
[/ fo

W09/

CR2EQ3 (4/03)



