2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00D00014366 - ;>
J&J, LC

Principal Place of Business

375 S.E. 6TH AVE.
DELRAY BEACH FL 33483

Mailing Address

375 S.E. 6TH AVE.
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, atc.

: FILED

Gl APR 25 AM T: 31

<
=3

LLap

B ER A

DO NOT WRITE IN THIS SPACE

4¥ 1808100

—

- 5~ Certificate of Status Desired

City & State City & State 4. FEI Number Applisd For
) Not Applicable
Zip R Country oz | Country =-— $5.00. Additional -

Feg Required

— -~ __~v:6-Name and Addrass of Current Reglstered Agent .

7. Name and Address of New Registered Agent

_ 7 ] ,,_,_ — [ Name . e |
JONAS, HAROLD ' Street Address (P.O. Box Number is Not Accaptable)
375 S.E. 6TH AVE i j . ’
DELRAY BEACH FL 33483

City Zip Code

FL

N

S

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Fis-ol

8. The above named enti

SIGNATURE

Signature, typad or printed name of fegstared agent and title if applicatia. (NCTE: Registered Agent signature required when rainstating)

FILE NOW!!! FEE IS $50.00
--Make Check-Payable.to-Depariment of State .-

|

5 — T ETA TG MEMBERS 10. ADDITIONS / CHANGES K
TITLE Ly ';_\._. . S O pelete TITLE ] change [ Addition _8
NAME l’E RO\ A e NAME oy — e z
STAEET ALDRESS LY SE LGN Dt STREET ADDRESS "DD%!Q,EB}I]?%%'%}::’D 11 = 2.
CITY-ST-2P Dol Aoask T ‘k’-l'% CITy-S1-21P J‘ - T it
TITLE . _ . ] Delete TILE ’ . Change ™ %
NAME MSEL LSl | METIN NAME "
STREET AGDRESS \BZ ST FMCS Derele STREET ADDRESS

CITY-ST-21P oM BRook. Tl Lostd CITY-ST-2IP

A= fe o o =] il e B TTLE st e 2o s e g e = - - - ).Change "0 Agdition
>NAME™"T o - - NAME- e g j ea—
STREET ADDRESS STREET ADDRESS

CTY-ST-ZiP CITY-ST-2P

TILE [ petete TILE [ Change 7] Addition
NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CTY-5T-71P CIVY-ST-2IP

TITLE [ petete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P R CIFy-$1-2P

TME ;-‘ ) [ petete TNLE [ Change [ Addition
NAME ot NAME

STRELWAGDRESS STREET ADDRESS

CITY-ST- 7 CITY-ST-2P

11, Y hereby certify that the infgemation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is frue add accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited fiability company 9 i eiver of frustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

m)(rﬂ% ’5‘\'51033;\

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S\ -2

Deytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRIN




