2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000004925 | FILED

JOSALEX HOLDINGS LLC
OIMARZE PMI2: 46

Principal Place of Business Mailing Address SECRE TA RY OF STATE
AL LAMASSY
C/O MARIA J. MIRANDA G/O MARIA J. MIRANDA TALLANASSEE, FLORIDA
14629 SW 104 STREET SUITE 462 14629 SW 104 STREET SUITE 462
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address : H"”l" l“ m" ||”| I|||| Ilm ||I“ Ilm I||” |‘I|I |||‘| “Il’ |”| ‘II\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Number . |__|Aoptied For
-/ 00 236 & [Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
. - Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Narne
RAMIHEZ! CARI-OS - . ~ | Street Address {P.O: Box Number is Not'Acceptable) -
10814 SW 148 AVENUE DRIVE
MIAMI FL 33196
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 Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and titie i applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahie to Department of State
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS/CHANGES
TILE MGR ] Delete e [ Change [ Addition
NAME MIRANDA, MARIA J NAME ‘
STREET ADDRESS | 14820 SW 104 STREET SUITE 462 STREET ADDRESS
CITY-$1-2P MIAMI FL 33186 CITY-57-ZIP
TILE O Detete TILE 3 DDI:' -—. l_.| % ? e ..I:Epmon
NAME NAME .- =7 ol-—0Tode=—n12
STREET ADDRESS STREET ADDRESS *#*#*JU. 00 sskdS0, 00
CITY-ST-2P CITY-$1-2IP
TILE [ pelete TITLE [ change [ Addition
.|~ NAME - . — - - - . e e - NAME - ~- - . - .- - ) . - .
STREET ADCRESS < ) STREET ADDRESS
GiTY-ST-2IP CITY-S7-2IP
LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TMLE [ Change [ Addition
NAME 3 ) NAME i
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP
me ¥ 1 pelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this fili es not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

ighatura shalt have the sams legal effect as if made under cathy;, that | am a managing member or manager of the
ered 10 execute this report as required by Chapter 608, Florida Statujes.

CE DA e o gyt e So5/22/ -
SIGNATURE X sSc—r oo WSt U Zwerto i, o X /6 o/ (>¢ ) —?7,’???/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEER, MANAGERA, OR AUTHORIZED REPRESENTATIVE / Daﬁ \Day‘tima Phone #

¥ 219200

CR2E083 (11/00}



