2000 UNIFORM BUSINESS REPORT (UBR) - .

DOCUMENT # 99000003541 FILED

FAMILY FUND INVESTMENTS, LLC )
00 JAN 12 PN 2:02

Principal Place of Business Majling Address ’ SECRE TA R Y GF STATE
1900 NW. 40TH COURT. BUILDING 1 1900 NW. 40TH COURT. BUILDING 1 TALLAHASSEE. FLORIDA
POMPANG BEAGH FL 33064 POMPANO BEACH FL 30648718 :

G

2. Principal Place of Business. 3. Mailing Address

Suite, Apt. #, etc. S pt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. (65-0928320 Not Applicable
Zp Country U Zp Country 5. Certificate of Status Desired O $5‘00 ‘?"d“‘"“a'
Fee Required
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CIMAGLIA, ANTHONY E Street Address (P.C. Box Number is Not Acceptable)

1900 N.W. 40TH COURT, BUILDING 1

POMPANO BEACH FL 33064

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or priated name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
" Make Check Payable to Department of State

9. MANAGING MEMBERS,’MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR . . [ petets TITLE [J change [ Addition
NAME CIMAGLIA, ANTHONY E NAME SOOooSing l14d48———s
streer anoress | 1900 N.W. 40TH COURT, BUILDING 1 STREET ADDRESS ~-01/20/700--01037--003
arr-eror | POMPANO BEACH FL 33064 CITY-§T-21P *akdwn0, 0D st 00
TILE [ petete nILE ’ [Jchamnge [ Ad@tion
NAME HAME
STREET ADDRESS STREET ADIRE3S
CITY-8T-2P CITY-8T-2IP
TITLE [ patetn TITLE [Jchangs [ Atdition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-§T- 2P CITY-3T-ZIP
TITLE [ petotn TITLE [ change [ Additica
MAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sT-1IP CITY-8T-2IP
e 7 vetete e T T ) ] chatga— [] Adeition
NAM NAME
STREEY ADDRESR STREET ADDRESS
CITYYST-TIP CITY-ET-2IP
TITLE O peiete TITLE [Oetienge [ atdmen
MAME NAME
STREET ADDRESS - STREET ADDRESS
l.‘m - ar CITY- 81-2IP

1. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicatad on this report is true and accurate and thal my signgffre shall have the same legai effect as it made under oath; that | am a managing member or manager of the
limited liabllity company or fhg receiver or trustee empay ere b execute this report as required by Chapter 608, Florida Statutes.

e \-4-00 (35¢)420-890¢

Date Daytime Phone #

SIGNATURE:

1r

CR2E083 (9/99)



