2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000003541
1. Entity Name 1w -
FAMILY FUND INVESTMENTS, LLC - : FliED
01 JAN 18 M 97
Principai Place of Business l Mailing Address ~ _ e —
’ =CRETRDY ECTATE
1900 NW. 40TH COURT, BUILDING 1 1900 NW. 40TH COURT. BUILDING 1 SECRETARY UF STATE
POMPANG BEAGH FL 33064 POMPANO BEACH FL 33064 TALLSHASSEE, FLORIDA
2. Proipal Place of Businacs 3 Maiing Address “"”I” m 'l"l |I". II” Ilm Ilmllm m" l”l”lm nm ”l' ||||
Suite, Apt. #, etc. : ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACEK
City & State City & State ’ 4, FEI Number 65"0928320 Applied For
. Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O §5.00 Additional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ e . o - R Name . Ce—- B :
CIMAGLIA, ANTHONY E . ey TRy ‘
treet Add 0. i t tabl
1900 N.W. 40TH COURT, BUILDING 1 reet Address (PO. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity s.bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NQOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOW1i! FEE IS $50.00
Make Check Payable to Department of State -
g, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
JILE MGH o [ Deiete TMLE [} change  [] Addition
NAME CIMAGLIA, ANTHONY E NAME
streer aooress | 1900 N.W. 40TH COURT, BUILDING 1 STREET ADDAESS
CITY-5T-2P POMPANO BEACH FL 3306{ CITY-ST-2IP
TITLE : O pelete TILE : [J Change  [J Addition
RAME | LS
STREET ADDRESS g | STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P DoOnnN32sEe=d4ai——1
TILE R _ O Delete TITLE ~UL7 24U 1 R beinge e T agaition
e - e SRRSO 0 ERERR5LT, L)
—- —TTTY —— . - . . —_— .
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . GITY-ST-2IP
. ]
TILE [ Detete TITLE ‘ D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P | : -
TILE . : [ Delete TITLE / [ change [ Addition
NAME . 1 ' T -
STREET ADDRESS S ’ STREET ADDRESS
CITY-ST-2P A CITY-ST-22P
me A - O pslete TITLE [ Change [ Addition
NAME NAME -
STREET ADFRESS y STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

11. | hereby certify that the informalien supplied with this filing does not qualify for the exemption stated in Section 119.67(3)()), 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 cath; that f am a managing member or manager of the
limited liability company or receiver or frustee empowereg 1o execute this report as required by Chapter 608, Florida Statutes.

FARNGAGE Comac\lic  1=16-01 464-665-§7iL

PED OR PRINTED NAME WIING MANAGING MEMBER, MANAGER, SR AUTHORIZED REFAESEASATIVE Dale Daytima Phons #

SIGNATURE: ;é

SIGNATUR

-7 (1,223 3 3]

_ CR2E083 (11/00)



