2002 UNIFORM BUSINESS R

EPORT (UBR) FILED

:

DOCUMENT # | 01000006653

1. Entity Name

J V VENTURES, LL.C.

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90609 031 ****50.00

Principal Place of Business

48 EAST FLAGLER STREET
SUITE PH-104
MIAM FL 33131

SUITE P04
MIAME FL 35313t

Mailing Address
48 EAST FLAGLER STREET

B0054870

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI u?er Applied For
(E’ - l IOQEO Not Applicable
Zi C i ti m
ip ountry Zip Courtry 5. Certificate of Status Desired Od $5.00 Additional
Fee Raquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
EVAN R. MARBIN & ASSOCIATES, PA. Street Address (P.O. Box Number is Not Acceptable)
48 EAST FLAGLER STREET
SUITE PH-104
MIAMI FL 33131 , ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad name of registared agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
JILE Managing Member {7 Delete MLE [ Ghange [} Addition | &
HAME Sergio Rok NAME o
STREETADDRESS | 48 East Flagler Street, PH-105 STREET ADDRESS §
CITY -5T- ZiP Miami, FL. 33131 CITY-ST-2iP UNJ
S
TMLE [ pelete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 pealete TITLE [ change [ Addition
NAME ~ - - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {1 Delete TITLE [ change [ Addition
NAME ) NAME
STREET.ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-71P CiTY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 4 CHTY-ST-2IP
11. | hereby certify that the information gupplied with this filng) dgeg not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the Information
indicated on this report is true angfaccurate and that fyfsi ure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the roffeiver or trustee to execute this report as required by Chapter 608, Florida Statutes.
45, SEALREEL , Ml 75
SIGNATURE: 13, L@ﬂ“(?ﬁlf“hiﬁ’r oK n AR P NT) 77
SIGNATURE AND Jﬁpsn oq&RINTEn o , OR AUTHORIZED REPHESEN/ATIVE Date Daytimea Phone #




