FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90212 038 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000008195

1. Entity Name

JEFG, LLC

Principal Place of Business Mailing Address

11800 BISCAYNE BLVD.. SUITE 720
MIAMI FL 33181

11900 BISCAYNE BLVD.. SUITE 720
MIAMI FL 33151

2. Principal Place of Business

1l

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65-1049953 Applied For
Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired ] gg'gg‘ L';‘id;“"”ﬂ'
6: Name and Address of Current Heglsiered Aé’ént = - T ':F Name aﬁd Addré;s of Newiﬁegisterad ;!\gent
Name

JACOBOWITZ, MELVIN J L

11800 BISCAYNE BLVD. SUITE 720 Street Address (P.O. Box Number is Not Acceptable)

MIAM! FL 33181

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of reQisterad agent and 1itle if appficable. {NOTE: Registersd Agent signatura required when rginstating} DATE
FILE NOW!II! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE PTD o ] Delete TITLE (3 Change  [T] Addition
e BOND,KRD_| KI{RK N
STREET ADORESS | 10245 COLLINS AVENUE, APT 3-A STREET ADDRESS
CITY-8T-2Ip BAL HARBOUR FL 33154 CITY-S1-2IP
TILE VSD [ Delete TILE O Change [ Addition
NAME GALE, JEFFREY NAME
SIREET ADDRESS | 10245 COLLINS AVENUE, APT 3-A STREET ABDRESS
CiTY-S$T-2IP BAL HARBOUR FL 33154 CITY-ST-21P
TME - M et aRes e e s W © TS T T e s e S S S Ghaige L Addition |
NAME -GALE, JOAN NAME .
STREETADDRESS | 13245 COLLINS AVENUE, APT 3-A STREET ADDRESS
CITY-ST-2IP BAL HARBOUR Fl. 33154 CITY-ST-ZIF
TME [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME o O belete THLE [ change [ Addition
NAME . . . NAME
STREET ADDRESS . . L - || STREET ADDRESS
omv-ST-2 3 3| ©oa o T . - ovseze )
ML . ) - [Deete 4~ TRE - b [ Change  [] Addition
NAME e e NAME -
STREET ADORESS STREET ADDRESS :
CITY-ST-21p ov-srae s |4

. | hereby certify that the information suppliet with this filing dges not qualify for the exemption stated in Séction 119.07(3)(i}, Flcrida Statutes. 1 furlher certify that the information

indicated on this repart is true and accurate and that my signature shall have the samé legal effect as if- madé 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.
el :

SIGNATURE: L7 AT URZAPEDVIRED Jfofos

SIGNATURE AND T(#D CR PRINTED NAME OVd(GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

T065/-0344

Daytime Phone #

:

CR2E083 (10/02)




