2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '
JOINT INVESTMENTS, LLC , F| [_ E D)
01 M8 PH 2 24
Principal Place of Business Mailing Address e
763 BEAR CREEK CIRCLE 763 BEAR CREEK GIRGLE SECRETARY QF § TATE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 TALLAHASSEE, FLORIDA
Suite, Apt. #, efc. Suite, Apt. #,.etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
. 59—3606?84 Not Applicable
Zip Country Zip Country v - ) $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
. - S — . e ————— |- — — o — - - e v —— ————
MENENDEZ, FERNANDO Street Address (P.O. Box Number is Not Acceptable)
763 BEAR CREEK CIRCLE
WINTER SPRINGS FL 32708
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE .
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Ragistarad Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
a8 MANAGING MEMBERS /MEMBERS 10. ¢ ADDITIONS/CHANGES
THTLE | MEM I Delets TITLE D Chenge [ Addition
sTreer aoress | 763 BEAR CREEK CIRCLE STREET ADDRESS ~—i 1 1‘:1 ?f 1___4 Ilﬂl— R YT
WINTER SPRINGS FL 327 D1 scar]-c1DRe- -1
CHY-ST-ZIP NTE 2708 CITY-ST-2IP . gkl W] sk T [N
TITLE MEM [ Delete TITLE - Jchange [ Addition
NAME MENENDEZ, FERNANDO NAME
seeeT aooress | 763 BEAR CREEK CIRCLE STREET ADDRESS
CIy-Sr-21P WINTER SPRINGS FL 32708 - CITY-ST-2IP
TILE ' ] 1 Delete TILE Ochange [T Addition
NAME NAME
STREETADDRESS | 2. - —-— - - =~ | STREET ADDRESS —
CITY-ST-2P CITY-ST-21P )
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8Y-2IP , : CITY-57-2IP
TILE O Delete TITLE [J Change  [J Addition
NAME - NAME
STREET ADDAESS, STREEF ADDRESS
CITY-ST-21P ) CITY-$T-ZIP
TILE [ Detete TILE O changs  [J Addition
NAME I NAME
STREET ADDRESS o . L N STHEET ADDRESS
" CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied.with this filing dges not quallfy tor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
*indicated on this report is true and accurate and that my sigfhats 184 have the sams legal effect as if made under oath; that | am a managing member or manager of the
lirmited lability company or the receiver or trustee empg te this report as requ:red by Chapter 608, Florida Statutes.

SIGNATURE: ____ SIGNAA L FEoURED 1/12/0 (40T 266014

SIGNATURE AND TYPED OR PRINTEDME QF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORRZED AEPRESENTATIVE Date Daytime Phona #

i

oo N

o

CR2E083 (11/00)

G



