2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

J.LLN. MANAGEMENT CORP.

G80573

g AHE

Principal Place of Business
11400 SW 3RD STREET

PLANTATION FL 33325

Mailing Address
11400 SW 3RD STREET

PLANTATION FL 33325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90507 038 ***150.00

TR EEAR BRIV RN

[J CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
: 59—2350553 Not Applicable

Zip Country Zip Couniry 5. Certlicato of Stalus Desired ~ []  $8-79 Additional

Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNBLIT,
» JOE Street Address (P.O. Sox Number is Not Acceptable)

11400 SW 3RD STREET

]

PLANTA“ON FL 33325 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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signgture, typed or printed name of registered agent and tite il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

.. . FILE NOw!H LFEE IS §15080 = | e e e
 After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- 9. Election Campaign Financing
Trust Fund Contribution.

-+ $5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me - [DP O] Delete TTE O] Ghange [ Addition
NAME * - CORNBLIT, JOE . NAME

staeeT anorss | 11400 SW 3RD STREET STREET ADORESS

orv-st-zp’ | PLANTATION FL - CITY-ST1-2P

TITLE DvP ' O belste TITLE O Change [ Addition
NAME CORNBLIT, LINDA NAME

street apoRess | 11400 SW 3RD STREET STREET ADDRESS

CITY-ST-2IP PLANTATION FL CIY-ST-2IP

TITLE e [ pelete TITLE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS St s s e R ADDRESS T[T T T

CITY-5T-2P CITY-ST-27

TITLE [ pelete jome [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP )

TITLE [ pelste TITLE [J Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-§T-1iP

12. | hereby certify that the infarmation suppiied with this filing dogg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acfuryle and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exkcutk this report as requiped by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wjth an address, with all other |
SIGNATURE: JedCCorblAE 3/1;/2} QSY-3706252
! Dfa Daytime Phona #

SIGNAPIRE AND TYPED OR PRINTED N{ME OiﬂGNING OFFICER CR DIRECTOR

CR2E034 (10/02)



