| FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # 00000013409 Ay oAl

1. Entity Name

LEJAME TECHNICAL SERVICES. L.L.C.

—

Principal Place of Business Mailing Address
8520 SHERMAN GIRCLE N. #402 £.0. BOX 245806
MIRAMAR FL 33025 PEMBROKE PINES FL 33024

T

lf

A

2. PrincipalPlace of Business / 3. Mailing Address “"”l" I” Il
r/{ by

/56’0 aa)ﬁmss Corp.

e Ap’ #isH / Suite, Apt. 4, etc. \FT"CHECK HERE i MAKING CHANGES
ite —‘# /20
ity & State o City & State 4. FEI Number 65'1051851 Applied For
Arrjsé rL Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O $5'00 A'dditional
333 3 [’/(5 ﬁ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MESSAM, LEGHTON A | Zoighbon Ao fPecsand
Stre?adress P.0. Box Number is NghAcceptable)
i, Zige
lembroke ﬂﬂgg 35025
¢ City FL [ Zpcoce
8. The above name y its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Ob{;@ ,
SIGNATURE e .LM 04 7 4/473 04
Signalure, typad M of registerad E‘anl and titla if applicablé, {NOTE: Regislared Agent sighature requirad whan rainstating) T HATE ¥
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [t Celete TITLE 77 6 ) FThange [ Addition
e MESSAM, LEIGHTON N 59 g AMes et
| smeeTADDRESS | 8620 SHERMAN CIRCLE N #402 STREET ADDRESS [/ 2 S/ /6 el

orv-s12p | MIRAMAR FL 33025 CITY-5T-2P ﬂzmérvk& ﬂo.,w i, 33025
TLE MEM [ pelete e [J Change [ Addition
NAME SMART, KENNETH A NAME
STREET AODRESS | 20108 N.W. 28 CT. STREET ACRESS
CITY-ST-21IP MIAMI FL 33056 CiTY-§7-2IP
TITLE P e 1 Detete e [ Change [} Addition
NAME HOWARD, HARVEY V HAME
STREET ADDRESS | 8250 NW 36 STREET STREET ADDRESS
CITY-ST-ZIP SUNR'SE FL 33351 CITY-ST-ZIP
TITLE [ Delete TMLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O elete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITE [ Detete ML [ change [T Addition
NAME NAME
STREET ADORESS STREET ADRRESS
CITY-ST-ZIP - CITY-S7-2IP

11. | hereby certify 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 accurata 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 raee tee empowered to execute this report as required by Chapter 608, Florida Statutes.

f
SIGNATURE IBTURE 555 qgéz&éﬁ 954-43/ - 6350

SIGNATURE .AND TYPED OR PRI NAME OF NING MANAGING !IJEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE -t ate Daytime Phone #

0010383

CR2E083 (10/02)



