2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (;JBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # | 02000027305

1. Entity Name

JUVAN, LLC

Secretary of State

05-05-2003 90691 001 ****50.00

Principal Place of Business

C/O A. XOSS E8Q.
762 NW 42 AVE.. STE. 448
MIAMI FL 33126

Mailing Address

G/O A. KOSS ESQ.
782 NW 42 AVE., STE. 448
MIAMI FL 33126

- W e o e

2. Principal Place of Business

359 Cevilln Ave

3. Mailing Address

o - CeBatlos

OO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

385H Sevills A4y -

2 & State City & State 4. FEI Number Applied For
/ Cadles F7 . Cotal Easles 2 . APrlien For. Not Appiicable
Z% 3 / } '1 Countryu. 4 4, %‘Iaf 3 /3 7 Cf:n;ry A 5. Certificate of Status Desired O ?ese-ggq:i?gcilﬁonal
6. Name and Address 01 Current Registered Agent 7. Name and Address of New Ragistered Agent
= —Narme ==

KOSS, A ESQ

782 NW 42 AVE., STE. 448 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33126

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and titlk if applicable. [NOTE: Registered Agent Signature raquired when reinstating) 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

MECTR P "
LE ¢ O baiete mme Franecisca 'Riirom (] Change  [X.Addition
NAME | NAME ’ —
STREET ADDRESS smeeraness | /S AEARIAS 2F O
orTy-gT-2ip NS | San Paula SP Ressi] Cen 050353 -0k
TiLE O Delete TMLE D.,s. Cichange e Addition
NAME NAME Crsniies , Haydee
STREET ADDRESS SREETAODNESS | 3 v s ff 4 Qe
CITY-ST-2P Crry-st-2P CorAf (lrddrles Fi.. 33/3Y
TITLE _. O palete ME Dl change  [J Addition
NAME NAME - ) ] =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TiLE Ol change  [C1 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-7IP GITY-ST-2IP

-" I hereby certify that the information supplied with this filing does nct gualify for the exemption siated in Section 119.07{3%1), Morida Statutes. | furtner 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
limited liability company or the or trustee empowered 10 e&cute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: YT T E MiIron FRAdesed

Mou B aq/ Y. 3e.23
SIGHATURE ANDIXRED OR PIINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Aumoa?ﬁu REPRESENTATIVE P Date

Go r} YP-SLS 5

Daytima Phona #

0012378

CR2ED83 (10/02)



