2001 UNIFORM BUSINESS REPORT (UBR) APP;\QJEL

DOCUMENT # RILED
DOSUA LO00000089 11 I
JONIS ENTERPRISES, LL.C. 01 JUN 14 AMIE:
, FATE.
SECR TARY.OF.S;
Principal Place of Business Mailing Address TAU. A C’SEE FLG‘R*BA
€923 NERVIA STREET 6920 NERVIA STREET
CORAL GABLES FL 33143 CORAL GABLES FL 33143
e e AW AR
Suite, Apt. #, etc. " Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.- FEI Number Applied For
' ‘ to Cngp IO; qOO ’a-)\ Not Applicable
BZipaf ‘-/‘P L ?ou—nfql.' i i Z%a) h/ (0 L Couniry L. - ‘»5 Certificate of Status Desired- .. [J- ?ese ggql’:g:&t'o“a‘r
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, ROBERT M Street Address (P.O. Bo:: Number is Not Acceptable)
4000 HOLLYWOOD BLVD., SUITE 485 SOUTH
HOLLYWOOD FL 33021
City FL Zip Code

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

soune__Robert Kvamer G l1ofo)

Signature, typed or printed name of registerad agent and title it epplicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabfe to Department of State

CR2E083 (11/00)

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR £ Delete TITLE O Change [ Addition
e HALEGUA, INO o
STREET ADORESS STREET ADDRESS
CITY-ST-2IP 6920 NERVIA STREET GITY-ST-2P
CORAL G.ABLES-EL 33143 :
TITLE 3 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
_CmY.sTze | - o o - omv-stze, 2| PO, "'ll'lﬂl"ll"'l-";’ AT Sy —— |
T ' 3 Delete Tne - -0EA18/01-01 l;{[[qﬁangelj 1 @) agdition
NAME ' NAME w0, 00 om0, O
STREET ADDRESS ‘ STREET ADORESS
CITY-5T-2P CIFY-ST-2P
TITLE 2 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP ' CITY-ST-2IP
TIME . O oalste ME ; [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-S7-7P CITY-ST-2P
T o 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-5T-2P CITY-ST-7IP

11. | hereby certify that the information supplied with th filing does not 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 accurate and.4ét my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the rges eg’empowered to execute this report as required by Chapter 608, Florida Statutes.

‘

SIGNATURE: DEGRIED by 305 674 220

%
SIGNATURE Aun}ﬁvfm' PRINTED NAME OF SICRING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

.
b
I

l’%

e

va— -
o
e



