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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24,2003 8:00 am

DOCUMENT # LO0O000006170

1. Entity Name

J & M GROSMAN, L.L.C.

Secretary of State

02-24-2003 90052 013 ****50.00

Principal Place of Business

1503 CAYMAN WAY
Gi
COCONUT CREEK FL 33066

Mailing Address

1500 CAYMAN WAY
Gl -
COCONUT CREEK FL 33066

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-101 3983 . Applied For
Not Applicable
2ip Country Zio Couniry 3. Cerlificate of Stalus Desired [N ?e%gg‘ :iidc:”o”al
6. Name and Address of Current Registered Agent 7._Name and Address of New Registarad Agent
N ny B Name - . - . — .

GROSMAN, MINNIE T

1503 CAYMAN WAY Streel Address (P.C. Box Number is Not Acceptable)

Gt

COCONUT CREEK FL 33066

City

Zip Coda

FL

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

the obligations of registered agent.

| am familiar with, and accept

SIGNATURE
Signature, typad or printad nama of registered agant and title if appiicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e MGRM 1 vetets TITLE [Fchange [ Addition
NAME GROSMAN, MiNNI NAME GROSMAL, MINNIE
STREETACDRESS | 1503 CAYMAN WAY, Gi STREET ADDRESS .
om-st-2p | COCONUT CREEK FL 33066 CTY-5T-2P
LE [ Delete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE _ —— = [dDeee. . JTME — B .~ .[Cchange _ _[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TILE (1 Delete TITLE [I Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP 3
TILE 3 petete TLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-21P CITY-S1-7IP
TITLE [T Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-71P
1. filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

! hereby cenlity that the information supplied with this
indicated on this report is true and accurate and that

limited liability company ar the recelver of trustee em

my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Fiorida Statutes. .

SIGNATURE: ViGN LIRE RECKIRE S Gros ynall 003 PsH 9575
AUTHORIZED REFRESENTATIVE Cate Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR

CR2E083 (10/02)




