STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012475

1, Entity Name

SRFJL, L.L.C.

FILED

Principat Place of Business

723 LINCOLN ROAD
MIAMI BEACH FL 33139

Mailing Address

723 LINCOLN ROAD
MIAMI BEAGH FL 33139

01 SEP 19 Pypp g7

SECRETARY OF 5T
TALLAHASSEE, FEO&FDEA

2. Principal Place of Business

13 ULl 720

3. Mailing Address

OO

Suite, Apt. #, etc.

MeANEL RER

Suite, Apt. #, etc.

e T T e

/ / DO NOT WRITE IN THIS SF‘ACE\

]

City &.State City & State AT TTTE 4. FEI Number AppliedFor
f‘}b / é<6/ﬂ4 ?—2 y‘é Not Abplicable
Zi§ 3 T 3 q Count%n g Zip County _E_EE.'.M'—C ate.of. Status Desizad Fee.neqlﬁ:i:;ﬂonal
6. Name and Add. of Current Regl. d Agent 7. Name and Address of New Regt d Agent
- Name - . . - L. T
o fu%gggiﬁ %g?téql?”% 30' Street Address (P,O. Box Number is Not Acceptable)
MIAMI BEACH Ft 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 bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00 _ o . -
Make Check Payable to Department of State |11} '%%}'% ';L:'i[ ID.ITJ ~132|:| e =
-09/2R/01— -
Due By September 26, 2001 er sl Ol e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Delete TILE [ Change [ Addition -
NAME ABRAMOWITZ, SHELLY NAME
STREETADDRESS | 723 LINCOLN ROAD ‘STREET ADDRESS
CIFY-ST-2IP MIAMI BEACH FL 33139 {ITy-81-2IP
TTLE [ Delete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-St-21P CITY-ST-2I9
TIMLE O perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP . = I ory-§T-2P
THLE T Delete TLE [J Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STg2lP CITY-ST-2P
HUTIR J Delete ME [ Change [ Addtion
NAME £ NAME :
STREET Aé'(mrss STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axem
accurate and that my signature shall have the sams ||
the recsiver or trustee empowered taexagute this report as r

indicated on this report is 1r
limited liability compa

ption stated in Section 113.07(3)(i), Florida Statutes. | funther certify that the information
egal sffect as if made under oath; that | am a managing member or manager of the
equired by Chapter 608, Florida Statutes.

CR2E083 (5/01)
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