2001 UNIFORM BUSINESS REPO!iT'(UBR) o

DOCUMENT #

1. Entity Narme

MOJO, LLC

00000012391

Principal Place of Business

2020 NW 32ND STREET
POMPANO BEACH FL 33064

Mailing Address

2020 NW 32ND STREET
POMPANG BEACH FL 33064

|

ks

TALLAHASSES

2. Principal Place of Business

3. Mailing Address

FILED

01 MAR -5 AMI10: 00
SECRETARY 0

F STATE
. FLORIDA

0O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Not Applicable
Zi Countr Zi Countr it
P 4 P Y 5. Certificate of Status Desired O $5.00 Additional
Fee Required
— 6. Name and Address of Current Registered Agent . —m 7. Name and Address of New Registered Agent
- TR e e e -~ — - Name- . - — s - e e —
SINGER, BERNARD A ESQ. Street Address (F.0. Box Number is Not Acceptable)
4925 SHERIDAN ST., SUITE A —
HOLLYWOOD FL 33021 B
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 .
Signatura, typed or printed name of registered agent and tila if applicable. (NOTE: Regi_slarad Agent signature raquired when reinstating} DATE

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

faduller
. TR TEE  MANAGING MEMBERS MEMBERS 0, ADDITIONS/ CHANGES
Wr\\ Tesa PH PoSél:, 7RasTEE ¢FTA [ poiere TIRLE 3 Change [T Addition
AME qosary Rost], Rivecagie rovws TR | e :
stheer aconess | &4 /A7 :}0/ 33‘;{ % or STREET ADDRESS
crv-si-e, | 2022 Alb)e A. 3306y CITY-§T-2P
TTE T MR Rgtﬁtﬁll.l O Celete TITLE [ Change  [J Addition
NAME Prc iR AL NAME - R . —
STREEY ADDRESS | 207 s uvé 2052 STREET ADDRESS NI l%]:lg{' -[% n.;.l-jsi_ Eilj 'i-'fi f_-' I E“I '::;".::
_5T- Fa YN 5T- L e R B K - i
ov-sIP B g g F GQRMGE:A/J‘ o - gime-ST-2¢ o s
T|I|;E S S VI P e e :——,_’_E.D’SWW ::‘;"'" ATITLE™ - - &2 |+ m— m— T T s ST s - - — i 2 n‘qe d
NAME - ) ~ . _ NAME -
= STREET ADDRESS STREET ADURESS
CTY-ST-2IP LITY-§T-2p
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ Delete TITLE [ cChangs [ Addition
Nakag NAME
STREET ADDRESS STREET ADDRESS
oIy-S1-2P CITY-5T-2P
TITLE M pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP OITY-§T-2F

.
(5 M

2 Tl Rl [

11. | hereby cartify that the information supplied with this filing does not qualify for the 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 liabitity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

ING MANAG! EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/j2/oy 95y HHFFPR

Data

>4
Daytime Phona” %/

1492000

dv

CR2E083.(11/00)

E



