2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 00000008911

1. Entity Name

JONIS ENTERPRISES, L.L.C.

Principal Place of Business

£920 NERVIA STREET
CORAL GABLES FL 33146

Mailing Address

6920 NERViA STREET
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 19, 2003 8:00 am
Secretary of State

05-19-2003 20069 044 ****50.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.1029(1)2 Applied For
Not Applicable
ap Country Zip Country . 5. Certificate of Status Desired ] $5'0° .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

'KRAMER, ROBERTM-- -~ — =~ —=-- ~. - . e .

4000 HOLLYWOOD BLVD., SUITE 485 SOUTH Street Address (P.O. Box Number is Nol Accaptable)

HOLLYWOOD FL 33021

City

Zip Code

FL

8. ¥he above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printag pama of registerad agent and litie if applicabla. (NOTE: Registerad Aganit signatura required when rainstating) DATE
FILE NOWI!! FEE IS $50.00
2 Make Check Payable to Florida Department of State
: Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TINLE MGR - 1 Delete TILE [l Change [ Addition
NAME . HALEGUA, INO NEME
STREET ABDRESS | 820 NERVIA STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33143 oImy-57-21p
TITLE [ pelete TITLE Cchange O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-21P
TME [ Delete TITLE O Change [ Addition
:NAME;-:» -l DTl e e s e TN L e e NAME-~ . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TALE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GTY-ST-21P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Datete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

11. 1 hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pawered to execute this report as required by Chapter 608, Florida Statutes.

QE@@*M@WF@QK

limited liability company or the recgiverfor trust

g Vol

/

sfpz 305 bl 7-6920

MANAGING

1, OR AUTHORIZED REPRESENTATIVE

Cate

Daytima Phona #

0018447

CR2E083 (10/02)



