2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #

LOO000008195

1. Entity Name
JEFG, LLC

FILED
O MAY -3 PH I: 19

Frincipai Place of Business

11900 BISCAYNE BLVD.. SUITE 720
MIAMI FL 33181

Mailing Address

MIAMI FL 33181

11900 BISCAYNE BLVD.. SJITE 720

SECRETARY OF STATE
TALUARASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

BTG A

1l

City & State City & State 4, FEI Number Applied For
65"1049953 Not Applicable
ap Country Zp Country . Cortiicate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address ot Current Reglstered Agant 7. Name and Address of New-Reglstered Agent
Name

JACOBOWITZ, MELVIN J L
11900 BISCAYNE BLVD., SUITE 720
MIAMI FL 33181

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signatura, typed or printed hame of registered agent and title if applicable.

{NOTt Registarad Agent slgnature raquired when reinstating)

DATE

| ]:

m

1150

100N 3=251491

——4

! |
FEE IS $50.00

FILE Nt Iw it 8 ~5/31 /01—~ D0E--010
Make Check Pf .igtgle to Department of Stale waadnnl 00 ssekseS0 00
S :
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
I 7 Celete T Member /B/T/D [ Change [ Addition
NAME NAME Kird Bond
STREET ADCRESS SREETADDRESS | o /o 10245 Collins Avenue, Apt. 3-A
GITY-ST-2IP oTY-ST-2IP Bal Harbour, FL 33154 :
TIILE O Dele e Member/VP/S/D ] Change 129 Addition
NAME NAME Jeffrey Gale
i STREET ADDRESS smeerapoiess | 10245 Collins Avenue, Apt. 3-A
. CITY-ST-ZIP orv-s-2¢ | Bal Harbour, FL 33154
TiTLE T O belete e Mémber ' ’ N [Jchange [ Additin
NAME HAME Joan Gale
STREET ADDRESS smeeraporess | 10245 Collins Avenue, Apt. 3-A
CITY-§T- 21 Gy -57-2IP Bal Harbour, FL 33154
TITLE ] Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
omy-st-ap - 4 GITY-51-21IF
TITLE . O Delete TE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CITY-S3-2IP
TILE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-81-2p CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify f ir the exemption stated in Sectioh 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hav:: the same legal sffect as if made under oath; that | am a mapaging member or manager of the

limited liability

smumugMi N

SO E

et Melvin J. Jacobowitz
=y Reprefentative

company or the receiver or trustee empowered to execute thi: report as required by Chapter 608, Florida Statutes.

e,

4/27/01  (305)895-3404

TUAE AND TYPED %mjﬁfnme OF SIGNINA TANAGING MEMBER, M ANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

>

AV SIvLI00

CR2E083 (11/00)



