2003 LIMITED LIABILITY COMPANY May Og I%(E)]g $:00 am

UNIFORM BUSINESS REPORT (

Secretary of State
Pg?ﬁgNl;Jml:/IENT # M9400000001 8 05-05-2003 92181 026 ****50.00
LJH GLOBAL INVESTMENTS, L.L.C.
Principai Place of Business Mailing Address
801 LAUREL OAK DRIVE. FIFTH FLOOR 801 LAUREL OAK DRIVE. FIFTH FLOOR
NAPLES FL 34108 NAPLES FL 34108
T — AN
2640 GOLDEN GATE PARKWAY 2640 GOLDEN GATE PARKWAY
Suite, Apt. #, etc. Suite, Apt. #, stc. (X CHECK HERE IF MAKING CHANGES
SUITE 205 SUITE 205
City & State Cily & State 4. FEINumber 650431110 Applied For
NAPLES, FLORIDA NAPLES, FLORIDA Not Applicable
3 jfo 5 o C%ugt;\y . ;li?lDS CIoJuSnKy o 5. Certificate of Status Desied_ [ fese ggq lﬁ?::i“’"a'
) 6. _I:lame\:n; Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
N
HEDGES, JAMES R IV JAMES R. HEDGES, IV
801 LAUREL OAK DRIVE, FIFTH FLOOR Street Address (FO. Box Number is Not Acceptable)
NAPLES FL 34108 '
2640 GOLDEN GATE PARKWAY, SUITE 205
WhpLES FL | 5368

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. | am familiar with, and accept
the obligat‘ons of reqistered agent.
it ot "

L

SIGNATUR[: I - LA

Stgnature typed or printad name of ragistersd agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

: Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM . [ pelete TnE * MGRM [ Change  [7) Addition
NAME HEDGES, JAMES R [V NAME HEDGES, JAMES R. IV
STREET ADDRESS
omv-st-2e | NAPLES FL 34108 om-sT-2P | NAPLES, FLORIDA 34105
TITLE O Delete TILE "Ochange [T Addition
NAME NAME
STREET ADDRESS . STREET AUDRESS
ory-szp | N CITY-$T-2IP
TIMLE O Delete TITLE c [ Change ~~ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE CJ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE O pelete TITLE [J Change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am a managing member or manager of the
owerph 1 te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ACZOITINS W) WILLIAMS 3/12/2003  239-403-3030

SIGNATURE #ND TYPED OR PRINTED NAME OF & SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Oaytima Phone ¥

g
8

CR2E083 (10/02)



