2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 700000006170

1. Entity Name

J & M GROSMAN, L.L.C.

Principal Place of Business

400 D LAKEWOOD CIRGLE
MARGATE FL 33063

Mailing Address

400 D LAKEWOOD CIRCLE
MARGATE FL 33063

2. Principal Place of Business

/503 CAYman wWAY

3. Mailing Address

/SC3 CAYMmAL wAN

Suita, Apt. #, elc.
Crl

Suite, Apt. #, etc.

Gl

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90052 028 ****50.00

é‘

g ~ VU oa

R AR

DC NOT WRITE IN TH!S SPACE

City & State City & State 4. FElNumber 65'1013983 Applied For
Co oo T AReel | FL COGDL—'UT' dﬂEEK, FL Not Applicable
Zip . Country . Zip Country - . $5 00 agditionai
E 8. Certificate of Status Desired [ . :
3 30(96, o A4 3306 & JSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — e e e e = - . - -| Name- B - — - L weea - - -
GROSMAN, MINNIE DE
: Street Address (P.O. Box Number is Not Acgeptable
400 D LAKEWOOD CIRCLE TSR L A AR VEATE | y
MARGATE FL 33063 '
City Zip Code
Coovur  AREER FL |338¢c
8. Tho abova namead entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registared agent and t1la it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
_ FILE NOW!!! FEE IS $50.00
Make Check Payabie 1o Department of State
' Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGRM O peete THLE Change [ Adgtion S
HAME GROSMAN, MINNIE HAME g
WA { @
STREET ADORESS | 400 D LAKEWOOD CIRCLE smeer avoress |/ SO D CAYMAN Y & 2
crmv-S1-2IP MARGATE FL 33063 arv-si-zk - |lodomuT AREEK, FL 2306 C ‘@':d
TITLE [ Delete TNLE [J Change [ Addition | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE [ Delate TITLE [ cChange [ Addition
NAME - - —— ~ - = e NAME T T
STREET ADDRESS STREET ADDAESS
GiTY-§T-2P CITY-ST-ZIF
TImLE [ Dleta TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF .
TITLE [ petete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cenify 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 trua 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
o5 H ﬁT—' b ; l§: [l T o -
| ’
SIGNATURE PED OR PRINTED NAME OF MGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

|

s

Py T —————



