2001 UNIFORM BUSINESS REPORT (UBR)

o

DOCUMENT # | 00000002118 g

1. Entity Name V _f'ﬁ:;.!r‘ﬁv'i’ ,

JHG ENTERPRISES, LLC Fﬂ. E'D f
|

Principal Place of Business Maiting Address s m 57 m & h?

1668 MERIDIAN AVENUE. SUITE 801 1688 MERIDIAN AVENUE. SUITE 801 q

MIAMI BEACH FL 33139 MIAM! BEAGH FL 33133 T AEE%%L%%E &F ﬂﬂﬁg

e i IlmllllllllﬂllﬂlHIIIIIIIH!IIHI!HH\

2. Principal Place of Business

2550 BIscAYE BV

Suite, Apt. #, etc. DO NOT WF!I'II'E IN THIS SPACE

Suite, Apt. #, etc. _%,0

Not Applicable

City & State Wllﬁm ’ l Fﬁ- City & State 4. FEI Numbar(,6—~0¢?gtoc(03 Applied !j'or

Zip %% t%j Courtry us Zip” Country 5. Certificate of Status Desired i O ?958 ggq L':?:c;“”"al
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
Tt Name Jocgpd T MIAEMZ A i
MAENZAN’ JOSEPH Street Addrass (P.O. Box Number is Not Acceptabte)
1688 MERIDIAN AVENUE, SUITE 801
MIAMI BEACH FL 33139 2550 Biscuyne BLD #* 3¢ o
City m“?m{ ’ FL Zip%ogi [%_7

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 Fiorlda

)-35-0l

SIGNATURE
Signature, typed oﬂrinIed name of registerad agent and titte if epplicable, (NOTE: Registerad Agent signatura raquired when reinstating) i DATE
4 }
FILE NOW!!! FEE iS $50.00 i ,
Make Check Payable to Department of State _
j
9, MANAGING MEMBERS /MEMBERS l 10. ADDITIONS /CHANGES
TME B ] Dekete e M é&RM ‘ [ Change  [B#ddition
NAME NAME JosEPU  MAENT 7 BUJAf *35
STHEET ADDRESS STREET ADBRESS |35 PRISCA YA !
EITY-§T-ZP orv-stze | piamt  FC 3313 7
TITLE [ Deete TILE [CJchange [ Addition
NAME NAME r— =y -—rtnﬂ_w,-r-
STREET ADDRESS STREET ADDRESS DDU;:',,',?I y ﬂl? —ﬂﬁ] = -'—Df]'3 -
CTY-57-2P CITY-ST-2P Ui als J (D L
TE ¥ 7__ - e [ pelste . )7
“HAME \, . ' NAME (
STREET ADDRESS STREET ADURESS : ‘
ory-srfoe CITY-§T7-2IP
TILE 71 Detete TITLE ' [ change  [J Adcitien
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP : CITY-ST-2P }
TITLE [ Delets TITLE i [T change [ Addition
NAME NAME |
STREET ADDRESS - STREET ADDRESS !
CHTY-ST-2IP CITY-5T-2P i
TITLE [ petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ot
CITY-ST-21P CITY-§1-ZIP f

1.1 he_\réby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 mada under oath; that | am & managing member or manager of the
limited liability company or tha receiver or trusiee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VORE RO 1/&?0‘ 7705"5/)3 Huau(

SIGNATURE AND TYPED #PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date Daytime Phone #

4V E€811000

CR2E083 (11/00)



