2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 98000002113 -~ Secretary of State

1. Entity Name

JACK'S SQUARE SMITH, L.L.C. 02-05-2002 90114 044 ****50.00

Principal Place of Business Mailing Aadress
"916 BENEDICT CANYON

516-BENEDICT CANTON—
[BEVERLY HILLS CA 90210- _BEVERLY-HtLSCA TG

Yzzi WisHike 5L. M Ll
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DC NOT WRITE IN THIS SPACE
430
City & State City & Stale 4. FEI Number 95-4707611 Applied For
LO 3 A‘ldfp EI/EZQ 4 Oﬂ* Not Applicable
Zn Country Z - Country i - $5.00 Aaditional
L L ﬁ@_d/’o IoRN B A . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registarad Agent
ee L mm e - - Name - - - -
BAKER, PETER
Street Address (P.O. Box Number is Not Acceptable)
500 EAST-KENNEDY BLVD., SUITE 200C
TAMPA FL 33602

City 7 FL Zip Code

8. The abave named entity submits this staterent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

CR2E083 (9/01)

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.0¢
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES }
TITLE MGR [ Delete TITLE {3 change [ Addition
NAME PINCHASI, ABRAHAM NAME
smeer aooRess | 916 NORTH BENEDICT CANON ROAD STAFET ADDRESS
GITY-57-2IP BEVERLY HILLS CA 90210 CITY-ST-2IP
THTLE MGR O Detete TITLE Ol Change [ Addition
HAME PINCHASI, EDDIE NAME
STRET ADDRESS | 9168 BENEDICT CANYON STREET ADDRESS
CITY-ST-7IP BEVERLY HILLS CA 80210 CITY-S§T-2IP
TITLE [ Dalste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
nmE (] Deleta TITLE [JChange [ Addition
NAME - NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-7iP
TITLE ’ O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
TME [ pelete mMLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2iP CITY-§T-2IP

11. | hereby certify that the infarmation 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Pl A IV

Date M Daytime Phone #

SIGNATURE:

SIGNATURE

Il
¢

Feb 05, 2002 8:00 am -



