2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUM LO0000009159 . ~ FILE
JUD, LLC | OLFEB28 PH 3: 097
| SECR .
- . _ TALLARASor S TATE
Principal Place of Business Mailing Address IA S SE,E, FL ORiDA
1078 JFK CIRCLE 107-8 JFK CIRCLE ’
ATLANTIS FL 33462 ATLANTIS FL 33462
. 1
2. Principal Place of Busineés 3. Mailing Address ”“”IN |”||m Ilﬂl I|“| m" II'“ ““l ||‘|| ’“IH’“I “"l ‘I" |||'
Suite, Apt. #, etc. Suite, Ap. #, etc, ' Do NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.' LDS—" /Oé 935 5 Not Applicable
7P Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Roglstered Agent
Name
BAMN' JOSHUA Street Address (P.O. Box Number is Not Acceptabie)
107-B JFK CIRCLE
ATLANTIS FL 33462
City F L Zip Cade
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 o printed narme of registared agent and title if applicabie. {NOTE: Registarad Agent signature required when reinsiating) DATE
FILE NOWH!! FEE IS $50.00
Make Check Payable to Department of State
g. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TLE MGR ' " O oelets TTiE : D) Change [ Addition
HAME ARRASCUE, JOSE F NAME :
STREeT ADDRESS | 407-B JFK CIRCLE STREET ABDRESS
cry-sT-2P | ATLANTIS FL 33462 . CITY-ST-21P _ ‘
TME MGR : {7 Delete mE - O Change  [] Addition
NAME HALPERT, DAVID NAME T T — |
STREET ADDRESS | 07-B J|:|’( CIRCLE STREES ADDRESS C LRI {%g%:% ?‘_!:ﬁﬁ [%_g_ﬂ 13 D
omY-5-2f | ATLANTIS FL 33462 ciry-ST-2P 2 5.5 2 St AL VI 2.2 2 S A
THLE I MGR. - .. eme—w . [Delte .| IME e e = 3 change.. - .[] Addition
HAME BAILIN, JOSHUA ' NAME
STREET ADDRESS 107_5 JFK CERCLE ’ . STREET ADDRESS -
CITY-ST-2IP ATLANTIS FL 33462 CiTY-83-2IP :
e ] petete TMLE ) Ol change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
! OITY-S1-2Ip GITY-5T-21P o
me [ Detete TILE : [J Change [ Addiion
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3, - CITY-ST-2IP
TITLE [ pekste TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS ; ' * | STREET ADDRESS
CITY-ST-2IP - CITY-$1-2IP

11, | hereby certify that the information supplied with this filing does not qualify for th;e exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SRLEOUIRED 02 <00 epiaps-220

SIGNATURE ANDTYPER OR PR F 3GKING PIMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

4y 1888100

CR2E083 (11/00)



