- | FILED
T8 ﬁ e Feb 23, 2004 8:00 am

W . PV 2
2004 LIMITED LIABILITY COMPANY Secretary of State

02-12-2004 90117 027 ****50.00
DOCUMENT # L0300003361 6
1. Entity Nama
902 INVESTMENTS, LC
Principal Place of Business © Mailing Addl;ess o 3 4 [] U U B 4 U
1501 SOUTH FLORIDA AVENUE . 1501 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803 : LAKELAND, FL 33803
R CE L AT DR R GG QIR
T Sile Apt 4. ek Suile. Apt. #. elc. 01132004  Chg-LLGC CR2E083 (10/03)
City & Siata City & State 4. FEl Number Appiled For
N-09 220835 Nol Applicabla
Zie Country Zp Counlry 5. Certilicate of Status Desired O ?eseggq:,::‘m'
€. Nams and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agant
< e T T e LTS Ty I Name T - . LT e T
MUNSON PETER J . R ; e . . N
1501 SOUTH FLORIDA AVENUE Street Addrass (P.C. Box Number'is Not Acceptable)
i LAKELAND, FL 33803
City FL I Zip Code

8. Tha abave namad antity submits this statement lor the purposa of changing its regiatered office or registered agent, or both, in tha Stale ot Florida. | am familiar with, and sccep
tha obliganons ol registerad agent.

SIGNATURE

Signature, yped or printed narme of iared agent and ttie d THGTE: Regiietad AEnl LIQNTEIute [6qur#d Wik (EinFEtng) CATE
,Fllin% Foo s $50.00 e, Make check payable o
-.Dus by May 1, 2004 e ) : : Florida Départment of State
b MANAGING MEMBEHerANAGEHs 10, ] : ADDITIONS/CHANGES
TLE Ao Ttre®. MAN&F Nlr " T : ] [Dcrange  [J Addition
HAME FraNe S 3 PaAnl EE}L NAME
sweeraooeess | AN O B Waux AVEmwg STAEET ADDRESS
CHY-S1-2P LA GLLANT) L 33803 ary-s1-ap
TILE VEEAJTR, CIAVAC N - Dslete nne [JChanga [ Additivn
NAME Jewdq WL apidie MEMG S HAME
stezTacoress | L lo AV VISHTLY AVL STREET ADDRESS
Y- S1-1p LAMOLAND B 3 %6 CITY-S1-2IP .
e VY= T AR sy e - O Clenge [ Addition
NAME T .g_ = ywSod  tlmd K NAME
— | Srmetaomeess § A 1S58 5-7_‘_-’!-__ A AV o . R smmramoress) . e . - . .- e < s
City-ST- 1P I b Y \'\.A.,ug f\_ '5 pL's 3 CHY-5T-21P
T ) ) O detete TILE - ) [ cChange ] Addition
STREET ADORESS | ° STREET ADCRESS
oity. Si- 7P CirY-5T-2
THLE Ooteee | e O Chrange [ Asdition
NAME : HAME
STREET ADDRESS STREET ADDRESS
oTY-51-28 city-S1-29 _ R .
THLE M deete TIME , A s [_j Change ] Agdition
SIREET ADDRESS |5 17 »+ - . STREET ACORESS
b Tt S B NES M R FAS L EResimef e S AR Eledk sty p [T iR B S A L A T s T R TRER T T R
CITY-51-2P, TSP ;

11. | hereby certily that the infl ion supplled with thig filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the informalion
indicatad on this re 3 frue a kate and that my signature shall hava the same legal effect as il made under cath; that | am a managing member or manager { of the
“limited kablity pany or the r EIV trustes empowered © execute this report as required by Chapter 608, Florida Statuies. - L

SIGNATURE: \° oY :
SIGNATURE AND TYPED OR FRINYED k“! WW Nﬂﬂ M AUTHORIZED REPACEENTATIVE Daw Dayiins Prone #




