2001 UNIFORM BUSINESS REPO!

H
!

r {UBR)

L}

DOCUMENT #

1. Entity Name

L00000005677§‘

JS & VS Management LLC II
1824 South Ocean Dtive
Fort Lauderdale, Fla 33316

O~

HILED

Principal Place of Business Mailing Address

1824 Scuth Ocean Drive
Fort Lauderdale, Fla 33316

0T Jm 20 Mk

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business
same

3. Mailing Address

%am‘:‘
Suite, Apt. #, etc. Uite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

—Joseph Sirhal
1824 South Ocean Drive

City & State City & State 4, FEI Number Applied For
Fort Lauderdale, Fla 65-1008038 Not Applicable
Zip Country Zip Caountry - i $5.00 Additional
33316 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T | Néme” T T T T T T T e
] —=[Joseph—8irhal

Street Address (P.O. Box Number is Not Acceptable)
1824 South Ocean Drive

Fort Lauderdale, Fla 33316
r
Fort Lauderdale, Fla 33316
City FL Zip Code
8. The above namEjg. liiy.submits 1his statemarmyor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- 4 P ,é g2 J/., - e
SIGNATURE \/k “-’7"—6' Ha 3 H /- e/
. Signatureﬁw&d or printad name of fegtéfered agent and tide it applicable (NOTE: Registered Agent signature required when reinstating) DATE
7 ' - ]
i - - - A — - h— — - P Ead

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES _

TILE [ Delete TITLE [ Change [ Addition | S

NAME Joseph Sirhal /M4~ F & & | by

STREET ADDRESS 1824 South Ocean Drive STREET ADORESS &O?

CITY-5T-2P Fort Lauderdale, Fla 33316 orTY-ST-2P 5

TITLE O Delete TITLE _ O Change [ Addition | &5

e o QO0004452559——1

1 Ry .

STREET ADDRESS STREET ADGRESS _D “JD‘._JI,J’U 1 .._D 1 DDE{——GE‘ 1

gir-sr-aF oy ST-2P Rl D0 w0 N0 |
e . — B e e R -} Change—— [ Addition=[~—-

NAME ° B = = - o T “NM]E" - e i PRSI T em e e i = —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP = CITY-ST-2IP

TILE 3 Delete THLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§7-21P

THLE O pelete 1IME ' (O Change [ Additicn

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2I§ CITY-S1-2IP

me 7 Delete TILE [Clchange [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CIry-51-2IP

11. } hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
k r & ﬂw J/ 5 L~ P -
- J [
SIGNATURE: _/ Lostde O dd #el S pss Soewsis Ly cor 794 S22b8¥p
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



