2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 09,2003 8:00 am

DOCUMENT # 02000034945 cretary of State
1. Entity Name 09-09-2003 90018 031 ****50.00
CORTEZ INVVESTMENTS,LLC
Principal Place of Business Malling Address
P.O. BOX 14006 P.0. BOX 14006 Julovousu
BRADENTON FL 34280 BRADENTON FL 34280
us us
A e SRR e emrm | o . CLOHECK HEREIF MAGNG OHANGES
City & State City & State 4. FEI Number Applied For
X Not Applicable
Zip Country Zip Country 5. Certificate of $tatus Desired 0 ?5'00 Additional
e Required
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
CURTAN, JO A
2008 78TH ST. NW Street Address (P.O. Box Number is Not Acceptable}
BRADENTON FL 34209
City FL Zip Code

8. The above named antity 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
* Sighature, typed or printed name of ragistarad agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE m&R m O Delete TITLE O change  [J Addition
NAME Jo ANNE C,u. RTAN NAME
SIREETADDRESS | o S B B Gf. AL.LO. STREET ADDRESS
CITY-ST-2IP READEN ToM, Fi- 34002 CITY-ST-2IP
TITLE meaem O pelete THTLE [3 Change  [J Addition
k.. _| Soseph. CuRTAN .. - A [ e
STREETACDRESS | oo ¥ 78 St AL STREET ADDRESS : 7
Cry-§T-2P ARADeNTON Fi. 34269 CITY-ST-2IP
TITLE W6 R [ Detste TITLE [ Change [ Adcition
NAME = ﬂfTr?zEEN VANMDEV REDE NAME
STHEETAOORESS | Qo BAYVIEW BE. STREET ADDRESS
CITY-ST-2P HOLME. S BREAC Hy Fi. 34; 7 CITY-ST-2IP
TILE m 1 Delete TITLE [ Change [ Addition
NAME ri.';\s\flb VAMNDE YREODE NAME ’
smeraoness | BAO BAYVIE W BR. : STREET ADDRESS
orvste | HolMES BeacH, Fl. 34217 CITY-§T-2P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am a managing member or manager of the
linited liability company or the receiver ot trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ )¢/ SOUIRED 9-5-03  (94)795-7805

SIGNATURE AND TYP| d"- R PRINTE ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (4/03)



