. FILED
2003 LIMITED LIABILITY COMPANY May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L99000007332 05-16-2003 20066 050 ****¥50.00
JOINT INVESTMENTS, LLC
Principal Place of Business Mailing Adgress
763 BEAR CREEK CIRCLE 763 BEAR CREEK CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 1 0 1 0 495 1
S s AR WA AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.36%784 Applied For
Not Applicable
2P Country ap Country 5. Cerlificate of Status Desited O Eese geoq l‘::’:;"’“a'
. o —.— ~==B.-Name and Address of Current Registered Agent - ~ ~7.“Name and Address 6f New Reglstered Agent
Name
MENENDEZ, FERNANDO
763 BEAR CREEX CIRCLE .. Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS:FL: 32708
e ' City FL | 2o Code

8 The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of. Florlda | am familiar with, and accept
the obhgallons of reg|stered agent.,

Sk:NATURE -
. Signatura, typad or prinjed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
) ' e 1 FILE NOW!!! FEE IS $50.00
S Make Check Payable to Florida Department of State
- I o Due By May 1, 2003 ' T
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MEM . - CJ Delete TITLE Ol Change [ Addition
NAME MENENDEZ. CATHEHINE NAME
STREET ADDRESS | 763 BEAR OREEK CIRCLE STREET ADDRESS
oumv-STIP | WINTER SPRINGS FL 32708 Ciry-S1-2P
TITLE MEM . O Defete TITLE [J change  [T] Addition
HAME MENENDEZ, FERNANDO ) NAME '
STREETACDRESS ¢ 7683 BEAR CREEK CIRCLE STREET ADDRESS
Srr-sT-2F ) WINTER.SPRINGS.FL.32708 - . ... . _ jcm-stze - . I mm e
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE (] Delete e [ Change [T Additin
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing dpe

sapiot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| Il haue-te same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr-tg oywarad . e Teport as required by Chapter 608, Florida Statutes.

, gy~ A
SIGNATURE: 7 G IRED $/r/D3 407266 D266

SIGNATURE AND TYRPED R PRINFERSH [ﬂ NAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

]

CR2E083 (10/02}



