20@2 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000009020

FILED
May 15§, 2002 8:00 am
Secretary of State

[F TP - |

1. Entity Name

JOIELLE, LLC 05-15-2002 90058 015 ****55 (00

Mailing Address

6421 CONGRESS AVE.. #107
BOCA RATON FL 33487

Principal Place of Business

6421 CONGRESS AVE., #107
BOCA RATON FL 33487

gUuluswuwy

QT

DO NOT WRITE IN THIS SPACE

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

City & State City & State 4. FEi Number UG 4 Applied For
65-1 249 Not Applicable
Zi t Zi Count it
P Country P ouniry 5. Certiticate of Status Desirec N $5.00 Additional
Fee Required
e - ~6. ‘Name and Addreas of Current Registered Agent-— - — -— - = . owenze s, 7. Name and Address of New Reglstered Agent
Name i
POSERNAK' MIGUEL Street Address (P.O. Box Mumber is Not Acceptable)
6509 LANDINGS COURT
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS { MANAGERS 10. ADDITICNS/CHANGES
e MGRM (7 elste i3 [FChange [ Adciton | S
NAME POSTERNAK, MIGUEL NAME e
STREETADDRESS | 6509 LANDINGS CT. Qb STREET ADBRESS g
CITY-ST1-2P BOCA RATON FL 3348% CIY-ST-2P w
o
TME MGRM [J Delete THTLE [ Change  [J Addition | &3
NAME POSTERNAK, MARTIN NAME
sTrReeT ADDRESS | CARR MEXICO-TOLUCA 1545 STREET ADDRESS
CITY-ST-2IP MEXICO C[TY 05110 CITY-ST-ZiP
CTMLE CMGRM (1 Delete TITLE [Jchange [ Addition
NAME POSTERNAK, DANIEL - = TNaME T - - - .
sTreeT AD0RESS | CARR MEXICO-TOLUCA 1545 STREET ADDRESS
CITY-57-2IP MEX'CO Cn’Y 051 10 CiTY-§7-2IP
TITLE [ pelete TILE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME 7 Delete TIMLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP (\A 'l\ \ CITY-ST-ZIP
11. | hereby certify that I i i filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repbrf y signature shall have the same legal effect as if made under oath; that } am a managing member cr manager of tha
limited liability comp owerad to execute this report as required by Chapter 608, Florigla Statutgs.
R RIEE R ETY L‘[ g ots(
S RSO EETY Gl 7So
SIGNATURE: Uit [u_.@u}n- B Zq 2002,
SIGNATURE A RINTED NAME OF &GNIING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Date Daytime Phons #




