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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

Secretary of State

A
2 02-06-2003 90025 033 ****50.00

DOCUMENT # | 00000011004

JJULUOUUY

1. Entity Name

JTL HOLDINGS, LLC

Principal Place of Busingss Mailing Address
420 LINCOLN ROAD ;23 LINCOLN ROAD
2} -
MIAME BEACH FL 33139 MIAM) BEACH FL 33139
us us

3. Mailing Address

e T e e T e,

2. Principal Place of Business

e Reeen s SRR TESeL DS e EmE L
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Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE \F MAKING CHANGES

City & State Cily & State 4, FEI Number 651035167 Applied fof
Not Applicable
Zip Country Zp Cauntry . Certiicats of Statws Desred [ $9-00 Additional
Fee Requlred
~ 8. Name and Attirass 0f Current Regl d Agent 5 7. Name and Addroas of New Registered Agant
Name T T T T T e
TFRA, LLC
1250 EAST HAI.I.ANDALE BEACH BLVD. Street Address (F.O. Box rl\lumber is Not Acceptabla)
SUITE 405
" HALLANDALE BEACH FL 33009 ‘
City FL ] Zip Code

B. The above namad entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatuna, yped or prisled Hame ¢ regiRened sganl and tille U appicabls.

NOTE: Reg}

DATE

Agert aige

required when rei

== EILE NOW I FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

v
1

o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES N
TIE P Delete e T y JAVELLAN j Adumon ]
e LOUDEN, HENRY T Wae 2= . u.. flasdale Bola Biv 2 E
om-s7-2 | MAM) BEACH FL 33139 ov-s1.2¢ ”‘“““ e Boech, F— B20q 2
- O oekte TmE Ol 1 Actiion | &
NAME RAME

STREET ACDHESS STREET ADDRESS

__CJFY-ST-Z]P o _ CITY-S5T-2P

TmE ——————— - ooeles___ WWE_ b T i B Crange [} Addhion..|.
NAME NAME h . — T
STREET ADORESS . STREET ADDAESS

CITY-S1-2P CITY-ST-2P )

TLE 3 petete e [ Crenge  [J Addition
NAME . . - o NAME . .

STREET ADDRESS T4 sTRenT ADDRESS T

Ciry-S1-2P CiTY-57-21P

nnE [ Delete TIE CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY- ST-2IP

i [ Datete mE Clcrange 3 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CRY-ST- 27 CITY-5T-2P

11. I heraby cartlly that the information supplied with this filing does not qualify 1or the exemption stated i
hall have the same legal effect as if made under cath; thal
xecute this report as required by Chapter 608, Florida Statutes.

indicated on this report Is true and accurate and thal my signatur
lirmitad liabiiity company or lher racaiver or irustee em rad

in Section 119.07(3)(i), Florida Statutes. | further certity that the information
| am a managing member or managar of the

s

:aﬂ‘fz.rzsrs'

SIGNATURE; _

Dewtirme Phone ¥




