2003 LIMITED LIABILITY COMPANY

FILED
Jan 24, 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.O0000009020

1. Entity Name

JOIELLE, L6 -~ -

Secretary of State

01-24-2003 90255 043 ***%55.00

Principal Place of Business

6421 CONGRESS AVE. #107
BOCA RATON FL 33487

Mai Iiﬁg Address

6421 CONGRESS AVE. #107
BOCA RATON FL 33487

20017058

2. Principat Place of Business

3. Mailing Address

AR

Suite. Apt. #, etc. Suite, Apt. #, tc. O CHECK HERE IF MAKING CHANGES

City & State " City & State 2. FElNumber  65-1034249 Applied For
Not Applicable
- i 1
2 Country N N ap 'Coun v 5 Cerllfrcaie of Status Deswed ﬁ I§e59 ggm‘:?e‘ﬂt'onal
6. Name and Address of Current Ragislered Agent 7 Name and Address of New Heglstered Agent
Name
POSTERNAK, MIGUEL
8509 LANDINGS CDUHT Street Address (P.O. Box Number is Not Acceptabie)
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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE

A

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

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O Delete TE ] Sharge ] Addition
NAME POSTERNAK, MIGUEL NAME
STREET ADCRESS | 6509 LANDINGS CT. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE MGRM 7 Delste TITLE () Change [ Addition
HAME POSTERNAK, MARTIN NAME
sTReeT aD0RESS | CARR MEXICO-TOLUCA 1545 STREET ADDRESS
CITY-ST-ZIP MEX'CO CH'Y 05”0 CITY-S7-2IP
TILE MGRM 1 Delete me [J Change [ Audition
NAME POSTERNAK, DANIEL NAME :
sTREETADDRESS | CARR MEXICO-TOLUCA 1545 STREET ADDRESS
CITY-$1-2IP MEXICO CITY 05110 CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
NLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiTY-ST-2IP n l CITY-ST-ZIP
11. | hereby certify that the infof§ation sudpliedqywith lhisilin bo ces not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is t nd accltate knd that gndjure shall have the same legal effect as'it made under cath; that t am a managing member or manager of the
limited liability company or {hd¥eceiverdr tdid bd 1o execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: REQUIRED

SIGNATURE AND TYPED UR F PHINTEI:;‘NAME QF SIGNING MANM.\\lNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

r ta7gy

CRZ2E083 (10/02)




