FILED

"3002 UNIEORM BUSINESS REPOI;lJT (ilBR) l\/lszz:{rze“:;u%)?(())zf gig?eam

PSWCNELQAENT # LO1 00001 1846 05-01-2002 91462 031 ****50.00
JAD FLORIDA, LLC ' \/

Principal Ptace of Business Mailing Address

C/O 1000 NW. 27TH AVE. : C/O 1000 NW. 27TH AVE. =
MIAMI FL 331253019 MIAMI FL 331253019 6

e e L

$uite. Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber . Applied For
(05' 025 ?) gzz‘ Not Applicable
Zip Country Zip Country $5.00 Additional
RS |5 CericmectSensDesied O PogRequired
B Name and Address of Currorlt H.glatered Agenl 7. Hame and Addresa of New Reglstemd Agnni
b - = e B —" U Y S
FELUREN, MARK $ -
Street Address (P.0. Bax Number is Not Acceptable)
ONE FINANCIAL PLAZA, STE. 1500
FT LAUDERDALE FL 33334 -
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its fégistered office or registerad agent, or bath, in the State of Fiorica.

sowne. N Omw K e 41?-02

wmamrmnmmdmmmwmdmblmm (NOTE: Ragpatered AZom Signaturs recqired when rensiaing)

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 N
TINE MGRM O pelete TE (3 Change [ Addition | S
g WISE, JANE ANN v 2
STRECTADDRESS | 1000 N.W. 27TH AVE. STREET ADDRESS 2
CITY-S1-2IP M'Am F'_ 3125,30'9 Chy-51-2P fé-l
TmE 1 Detete MLE CJcrange O Addition | &
NAME NAME

STREET ADDRESS STREET ADDAESS

c'“'sr.‘np - . . - B - =" N . . .cm-s‘[-ap_ H — L . - = -l = Lo - - [y M

me | ‘ [ oerete mE Dcrange [ Addition

A Ry A T LY - e e EEHAME < - - <) emeeemrtne—mem e — e i o o o E o i
STREET ADDRESS STREET ADDRESS

erY-§1-2P CIY-51-2F

TnE ! I Detete e -~ [change [ Addition
MNAME MAME

STREET ADDRESS STREET ADDRESS

CITY-@1-21P CIyY-S1-2IP

e & (7 Detete Tme [JChamge [ Additon
HAME e NAME

STREET ADDRESS STREET ADDRESS

GINY-ST. 2P CITY-ST-2P

THE ) 7 pelete TME Clthenge [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

crry-st-ap » CITY-§T-019

11. | hereby certify that the informatian supplied with this filing does not quality 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 logal effect as if made under oath; that | am a managing member o ranager of the
limited liability company or the receiver or trustea empowered o execws this reporn as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Qﬁ/@m% g JANE[F‘_ANN WISE 4/5/02  (305) 446-1120

SIGNATURE AS0 TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, DR AUTHORZED AEPRESENTATIVE Cate Daytima Phona #




