FILED £
2002 UNIFORM BUSINESS REPORT (UBR) 5
L ]
DOGUMENT # LOOGO000GAE Mar 29, 2002 8:00 am &
o, Secretary of State
A.J. COMPANY, L.C. 03-29-2002 90817 030 ****50.00
Principal Place of Business Mailing Address
8877 GOLLINS AVE.. #609 8877 COLLINS AVE., #609
MIAMI FL 33154 MIAMI FL. 33154
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Apaglied For
65-1015721 MNot Applicable
Zi t Zi t i
P Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDENKRNS' MICHAEL ESQ Street Address (P.O. Box Number is Not Acceptable)
290 NW 165TH ST., PLAZA 100
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW1! FEE IS $50.00
-T Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGRM £ Delete TITLE O change [ Addition | 5
NAME NEVES, ROBERTO D HAWME <
sTREET ADCRESS | 8877 COLLINS AVE., #609 STREET ADDRESS 2
CITY-8T-2IP MIAM) FL 33154 CITY-5T-2IP H
[30)
TITLE ] Delate TITLE [ change [ Addition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry- ST-ZIP\ CIY-ST-2P
TILE £ [ Delete TITLE O change [ Addition
NVE T NAME
STREET ADDRESS STREET ADDRESS
—rél-ﬁ,:ST‘:'zl—P'--—*- S e P T e e HORY I ST-2ip o e e s s = < R T | i
TILE O pelete TITLE [lchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
cImy-sT-2IP I CITY-ST-2IP
11..) hereby certify that the information suppli is filing doeginot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurfte a at my signaflire shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver dr trugled empoweredfto execute this report as required by Chapter 608, Florida Statutes.
LT of N DI
SIGNATURE: 3w / S N 2//%/0)— ?ﬂ\frféf’*f:f&
SIGNATURE AND TYPED OR PRINTED u# OF SIGNING *NAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dale / [/ Daytime Phone # 7/




