- 2003 LIMITED LIABILITY COMPANY

DOCUMENT # L 01000006653

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90592 032 ****50.00

-V SR -

;== = J V VENTURES, L.L.C.

Principa! Place of Business

48 EAST FLAGLER STREET
SUITE PH-104
MIAME FL 33131

Maiiing Address

48 EAST FLAGLER STREET
SUITE PH104
MIAMI FL 33131

2. Principal Place of Business

- NN

MU0

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

IR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE)Number -1 109290 Applied For
Not Applicable
Zi Count Zi Countr : iti
P & P 4 5. Certificate of Status Desired g $5'00 Addatlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama

EVAN R. MARBIN & ASSOCIATES, P.A.
48 EAST FLAGLER STREET

SUITE PH-104

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

the obligations of registered agent.

SIGMATURE

8. The above named entity submits this statement for the purpose of changin

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and tille if applicable.

{NOTE: Registered Agant signalure requirad when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TITLE Ol Change (] Addition | &
NAME ROK, SERGIO NAME =
stReeT aDORESS | 48 EAST FLAGER STREET, PH-105 STREET ADDRESS Q
CITY-ST-2IP MIAM! FL 33131 CITY-ST-2P &g
o

TITLE [ Delete TLE []Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TIME [ Detete TIME [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-§7-2IP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ME O pel TITLE - [ Change [ Addition
NAME NAME

EET ADDRESS STREET ADDRESS

-5T-7P ] CiTY-ST-2IP
11. | hereby certify that the information supgifed with this filing dges n lify for the exemption stated in Section 119,07(3)(i), Florida Statutes. [ further certiy that the information

indicated on this report is true and accfirate and that my si I have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiydr or trustee empowegéa & ute this report as required by Chapter 608, Florida Statutes.
AL ST WNRE
1A 4 Ao I X el
SIGNATURE: VS MEREDrok, e 2/27/03  (305) 371-2248
SIGNATURE AND TYPED ?’u an-r?' NAME OF 7_’ " MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #



