2001 UNIFORM BUSINESS REPORT (UBR)

- ) .

DOCUMENT #, | 00000004132 7"

1. Entity Name ! J

MA.JD., LLC. o
FILED

Principal Place of Business Maifing Address 01 HAR 30 AH & 1!
J L

1428 BRICKELL AVENUE 1428 BRICKELL AVENUE

3”V .

MIAMI FL 33131 MIAMI FL 33131 SEURETARY GF STalE :
TAl . LR AL o of ol oI l,-.

2, Pr'incipal Place of Busingss  ~ 3. Mailing Address ; |||I|‘|”| || |||H|I|||"“I Ilm " ”“m "“Hl“l "Ul "l”“'

25Y6 ba far BLup 7Ir¥¢ in lrr BLvo

Suite, Apt. #, etc. ' .. Suite, Apt, # etc. DO NOT WRITE IN THIS SPACE

$ o3 #0% :
City & State o City & State 4. FEI Number Applied For
Boca Anmow, Pl | Bocd RuTon, FL O¥-35 L3567 Not Applicabie
ng% 3 Jotgt’r’\;q. 32'5 f_ﬁ 3 3 Cougrif -+ 5. Certificate of Status Desired | g‘g’ggq":?:;ﬁ""a‘
6. Nameé and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 6:;2’ 3. (;%7:: MEVEROW T

MANASTER, JOSHUA D Street Address, (P.O. Box Nuﬁgr:is_[\lot Acceptable} » - ) .

1428 BRICKELL AVENUE Al R A (Xl e RPT #o3

MIAMI FL 33131 ' ) -

-City - Zip Code
Boenr AnTow FL |32 23
8. The above named entity submijethig statement for the pr its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE Wyﬂ/ﬂf/@ 4 W/C . }‘/W /wa(
ﬂﬁmﬁr | typed or printed name of M agefil anc Glia if applicatie (NOTE: Registared Agent signature required when reinstating) / DATEI
/ e T NN S —— o
: -~y P Ll G| T s e U
FILE NOW!!! FEE IS $50.00 ‘—UL'%hj';gﬂﬁ;ﬂﬁﬁ%imﬁ =
Je e e e e e |-= Make:Check-Payable-to'Department of State—~ mf-‘l'@i'*‘*ﬂl?ﬂﬂ‘_ }*‘*ﬁgﬂ_‘ﬂﬂ'— ~
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES i .
Tme o D) elete Time ' D crange  [J Addition | &
NAME G i Birre P EYEr pee ) T 2 - name =
STREETAOORESS | 78y Loy P S APT ¥ ‘ .  STREET ADDRESS g
CTY-5T-2IP Hea Paron, L 33¥33 A cmv-sr-zp i
e S RETIGH CJ Delete Tme O} Crange [ Additon | &
MAKE MicHaer &ovlansmmH r{ &R KANE i :
STREET ADDRESS Ll MEm Do Lt STREET ADDRESS
ST | A S b A TS NN ST et .

TINE TRe )’?"’0("’:” 3 Delete TITLE {Jchange [ Addition
NAME Bonry Coolrrgp iy MEJK NAME
SREETADDRESS | [y ATerHo oee e ’ STREET ADDRESS
CITY-§T-2P Reciym 475 N.Y 1t 5977 CITY-§T-21P
TITLE - PRe: pﬁ;./f“ r o il [ petete TIFLE Dl change [T Addition
NAME FosHuA B ﬂ‘;ygeou,,fwMéK NAME
STREET ADDRESS 7 o w1 /1{ EAne Ry STREET ADDRESS
CITY-ST-2ZIP tocesT VuileY, NY isLe CITY-§7-2P
TILE Dot e e PRes o s 1 Delete TITLE . [ change [ Addition
NAME DAt MM EYEPe Wit 6’_ ﬂ NAME ' !
STREET ADDRESS 7 C-RERT M EANE & rze STREETADDRESS |~ ° .-
omé-51-2P RO CedT” vAHEY N. Y wHito CITY-ST-2IP . : -
TTE \i’ ' ’ [ Delete —f e I Change  [] Addition
NAME®? NAME v
STREET ACDRESS | STREET ADDRESS *
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 stee empowered 10 execute this report as required by Chapter 608, Florida Statutes. %/_ 3? 3 . f¥f7

e KO CLbenT MEYRowTY 2/33/200)

[ iyl
SIGNATURE: ANNIRERD) -
SIGNATURE ﬁnl'rvpeo OR PHIN‘I‘EWS{fNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Fp——




