2002 UNIFORM BUSINESS REPORT (UBR) ADr 22“%5?&00 am

N
DOCUMENT # | 99000007332 ecretary of State
04-22-2002 90162 017 ****50.00
JOINT INVESTMENTS, LLC
Principal Place of Business Mailing Address
763 BEAR CREEK CIRCLE 763 BEAR CREEK CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS Fi 32708
T s ISR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—36%784 Not Applicable
4p Country Zip Country 5. Certificate of Status Desied [ $9-00 Additional
) 3 - N e . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MENENDEZ' FERNANDO Strest Address (P.Q. Box Number is Not Acceptable)
763 BEAR CREEK CIRCLE
WINTER SPRINGS FL 32708
City FL Zip Coda

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 Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agant and tille if appiicable. (NOTE: Registered Agent signatura required when réinstaling) DATE
- FILE NOW!!t FEE IS $50,00..
Check Payable:to Department of State:
-~ Voo ‘Due By May1,2002¢
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TMLE MEM [ Detets TILE ’ CJchange [ Addition
NAME MENENDEZ, CATHERINE NAME
STREET ADDRESS 763 BEAH CREEK ClRCLE STAEET ADDRESS
CITY-ST-2IP WINTER SPHINGS FL 32708 CITY-31-21P
TILE MEM ] Delete TITLE [Jchange [ Adeition
NAME MENENDEZ, FERNANDO NAME
STREET ADDRESS 7683 BEAH CREEK ClRCLE STREET ADDRESS -
CITY-ST-2IP WINTER SPH'NGS FL 3,2708 CITY-ST-2)P
TITLE [ pelete TITLE FJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
ik 7 Datete THLE O Change [ Addition
NAME NAME
STRE!_ET ADDRESS STREET ADDRESS
oirv$r-ze CITY-5T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP CITY-81-21P
TITLE ] pelete TITLE [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-$T-2IP
11. | hereny certify that the information supplied with this filing does not guatfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repont is true and accurate and thajsgéignature-sfiall Have the same legal effect as if made under oath; that | am a managing member or manager of the
eefprioweragd4d execite this report as required by Chapter 608, Florida Statutes.

limited liability company or the recetar T fruste

A
"

ertiamn i/8/0e  4TI6 06k

GMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

NOTALD

CR2E083 (9/01)



