A .
2000 UNIFORM BUSINESS REPORT (UBR) Pi@%"_“‘

DOCUMENT # 99000000382 FILED

AVAD, LC QORPR 12 9: g

SECRETARY oF STATE

. FALLAHASSE
) F'_ \
Principai Place of Business Mailing Addrass E FLOR fDA
833 IDLEWOCD DRIVE 833 IDLEWOOD DRIVE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address - “I“llu I’l ||”| |||” Ilm “N"M |||” ||||~II||I I“l’ ’l””m |“’
Suite, Apt. #, etc. Suite, Apt. #, elc. M M m DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far
&I~ 88736 Not Applicable
LN W > L) AU B ¥ | Country 5-Cartificate of Status Desirad—— ——"ﬁ?ese-g%ﬁf:éﬁma':—‘:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
JM. PICCJR"'L" INC. Straat Address (P.O. Box Number is Not Acceptable)
833 IDLEWOOD DRIVE
FORT LAUDERDALE FL 33301
City FL Zip Code
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 Flotida.
SIGNATURE _ .
Signatwre, typed o printed nams cf registered agent and litle if applicable. (NOTE: Registerad Agent signature requirac whan reinsiating) . DATE
'FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State | ] .
9. MANAGING MEMBERS / MEMBERS ~ Y. ADDITIONS /CHANGES
Tme MGRM O petete me [ change [ Additiom
mAME J.M. PICCIRILL), INC. WAME
smeer aceress | 833 IDLEWOOD DRIVE STREET MURESS
erv-sr-ze | FORT LAUDERDALE FL 33301 ey 1.2
TiTLE £ Detets TIME . " [Ochaoge [ addttion
NAME RAME — ey g ey = P e D
STREET ADDRESS STREEY ADDGERS s l%lgfaa:—ff‘tl‘ﬁ:-—aﬂaﬁg}!'UUe =
cr-sear e o cov-gLor . S L akedaC O )
TITLE 1 petete TmE ) i [Jctmgs [ Addition
NAME NAME
STREET ADDRESS STREET ADDREES
ciY-$T-1P GITY-31-20P
E [ oeletn THE [ change (] mcdition
RAME NAME
STREET ADDRESS STHEET KOCRESK
ty- 1. ap CIT-81-1IP .
TME 1 ouete TMe . [ thangs [ adatisn
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CY-$1-71P
TITLE (T Detets Tine {Jotangs ] medition
1, mamE NAME
STHEET ADDRESS STREET ADDRESE
_onT-srar CITY- 87- 2P

. 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 informatian
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited fiability company or the receiver or trustee genpowered to execute this report as required by Chapter 608, Florida Statutes. |,

,‘/3/5‘42)

Data Daytima Phone #

SIGNATURE:

d8 294100

CR2E083 (9/99)



