N FILED

“~

. 2003 LIMITED LlABlLlwcoMPANv May 27,2003 8:00 am

"_UNIFORM BUSINESS REPORT (UBR) N Secretary of State

DOCUMENT # |L02000025538 04-29-2003 90029 027 ****50,00
1. Enlity Name
JAKABOVITS ACQUISITION COMPANY, L.L.C.
Principal Place of Business Malling Adcdvress TIUVhY LY
1428 BRICKELL AVE.. PENTHOUSE 1428 BRICKELL AVE.. PENTHOUSE
MIAMI FL 33131 MIAMI FL 33131
s SEEE ICRRRCALA AR NRR W
Suite, APt #, otc. Suite. Ap1. 4, atc. . " O cheCcK MERE IF MAKING CHANGES
City & Stale City & Stat ' 4. FEI Numi Applied For
AFP;;-J ./5, Not Applicabls
Zip Country Zip Country 5. Cenificate of Status Desirsd @) §°5e mfgd:ﬂonal
8. Name and Addreas of Current Reglisterad Agent 7. 'Numo ard Address of Now Registered Agent
) L T . N e —— -]- Nama . R L e e T — PR
~_MANASTER, JOSHUA D £SQ . N T T e
1428 BRICKELL AVE EIGHTH FLOOR Streel Address (FO. Box Number is Not Acceptable)
MIAMI FL 33131
iy FL | 2oCode

8. The above named entity submits this statemant for the purpase of changing its registered office or registerad agent, or both, in the Stale of Fiorida. | am familiar with, and scoepl
1he obligations of registerad agent.

CR2E083 (10/02)

SIGNATURE _
Signaturs, fypad of pemted name of registered rgent and tide if applicable. ({NOTE: Registered Agenm signature reguired when reingising) DATE
FILE NOW!!! FEE IS $50.00
Mske Check Payatle to Floride Departiment of State
Due By May 1, 2003
9. MAMAGING MEMBERSI MANAGERS 10. ADDITIONS /CHANGES
Tme ma )14‘9) r\ _ D oot me Cichange [ Addition
NAME NAME
STREE ADORESS AV Ko, / 7"’! bu& / o3 STREET ADORESS
CTY-ST-2P - w /% “B 50? CATY-§T-2P _
THLE =T TLE Cictange [ Addltion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P - ) CITY-5T-29
TILE ) ooete TME ' D change [ Addition
WAME e . —
| - STREET ADDRESS [~ o TSR T s m S e et = Y TREET ADDAESS - - —— -
cIvy-St-2P CITY-ST1-2P
TIE O Derete TMLE O cthange [ Aadltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2p Crry-ST-2P
TNE 3 Oetete TmME O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P . Cay-ST-2P
g O petete e CIchange 13 Addhion
NAME RAME
STREEY ADDRESS STREET ADDRESS
cry-sT-2°P CY-§1.2P
11. 1 hereby certify that the informgtion supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)i}. Florida Statutes. { further certify that the information
indicated on this repor accurate angll that my signature shall have the same legal eflect as ¥ mads under oath; that | am a managing member or manager of the
limited lability compagy’or the retaiver of 1 empowered L0 execute Lhis report as required by Chapter 608, Florida Siatutes.
= kadov'ss 4;% / D49)-5585
SIGNATUR 3 _[952)49)-
FIGNATURE AND TYMED O R, OR AUTHDRIZED REPRESENTATIVE Damu Phore #




