2002 UNIFORM BUSINESS REPORT (UBR) ADr OIFIZ%E;)S'OO am

b
DoCLMENT # LO0000011004 - ecretary of State
JTL HOLDINGS, LLC . 04-01-2002 90607 002 ****50.00
Principal Place of Businass . Mailing Address
420 LINCOLN ROAD. SUITE 270 420 LINGOLN ROAD. SUITE 270 VY u
MIAMI FL 33139 MIAMI FL 33139 B u u b 4 b 3 3
VT T AT AU MR R A
4—ao LI C',oLN P-b 420 LiNCoLM RD, !
Suite, Apt'# etc. .Suite, Apti #, etc. L ) ] - DO NOT WRITE II}{__THIS&PACE
City & State City & State 4, FEI Number Applied For
H | M’t’ BE}QCH } F l— H[ k H' Bm H’ 65-1038167 Nat Applicable
Z%, [ 9 ﬂ‘ Cou‘r}; A Z%g '3 q C&’E A 5. Certificate of Status Desired O ?i'gga lﬁf:;"""al
6. Name and Address of Current Reglstered Agaent 7. Name and Address of New Registered Agant
- Name
LOUDEN, HENRY T .
420 LINCOLN RD. Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
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.

0008745

SIGNATURE
Signature. typed or printed name of registered agent and tile if appiicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!"! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
e P [ Delete TITLE O Chenge [ Addition | 5
NAME LOUDEN, HENRY T NAME <
sTReeT anoREsS | 420 LINCOLN RD. STREET ADDRESS g
CITY-ST-2P MAIMI BEACH FL 33139 CITY-ST-2IP w
TITLE O zelete MLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITy-ST-2IP

TTLE [ pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

TITLE O pelete TIMLE [JChange [ Addition
NAME NAME

“ | ETREET AUDRERS e == B STREET-ADDRESS = [z o R £

CITY- ST-2P CITY-ST-2IP

TILE [ pelete TITLE {JChange [ Addition
NAME ' NAME . !

STREET ADDRESS STREET ADDRESS
' CITY-ST-7IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-ST-2IP

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

nﬁlﬁaa{n MANAGER. OR AUTHORIZED REPRESENTATIVE Date Davlime Phana #

LA O hc—;reby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature shagil,
limited liability company or the receiver or trustee empowered to ex

,/(.'\\:,‘\:\.. o m

i .
N ¢ B o
S LN Fe e N e

\:’; P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA!




