2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000000484

1. Entity Name

MJM ENTERPRISES, L.C.

Principal Place of Business

17183 NW 13 8T,
PEMBROKE PINES FL 33028

Mailing Address

17183 NW 13 §T.
PEMBROKE PINES FL 33028

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 90726 044 ***405.00

0030275

LRI

DC NOT WRITE IN THIS SPACE

W

City & State City & State 4, FE| Number Applied For
GS~ o] 303 ,? Not Applicable
Zi Count Zij Count . iti
P ountry i ountry 5. Certificate of Status Oesired ﬁ $5.00 Additionat
Fee Required
- -6. ‘Name and Address of Current Registerad Agent™™ ——-—=~ | “———" " -—7~Name and Address of New Registered Agent
Narme
MARKHAM'MACHADO’ YERIZ Street Address (P.O. Box Number is Not Acceptable)
17183 NW 13 ST.
PEMBROKE PINES FL 33028
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
Signature, typed or printed name cf registared agent and title if applicabla. (NCTE: Registerad Agant sighature required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
‘Make Check Payabla 10 Department of State .
) Due By May 1,2002 .
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE 7 Delete TITLE MG R . [J Ghange d Addition | &
NAME NAME )/F/}Q‘ 2 MArEhAM- HH%MO 2
STREET ADDRESS SREETADDRESS | ) 3 wvw  [Z € . g
CITY-S5T-2F CITY-ST-2IP Pern broje e ﬂ hesS Fc Froey u
asd
ML [ Delete TITLE Mcr M O change B0 Additien | &
NAME NAME TJose HA(//’/‘??/ Q G
STREET ADDRESS sReETaDtRESS (/11 £ 3 A /3
CITY-ST-2P e focmvstze - ﬂmbw/ﬁg ~fires =~ F& — PRl
TITLE [ pelata TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2iP CITY-ST-ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-7IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-2IP
11. 1 hereby certify that the informationsupplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true andgf dccyfrate and that my signatura 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 regeivepor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
F /r a LN /‘%I’ [ "‘ -
Aolivedy Dsou =7t J
SIGNATURE: (Wricd /gl . __;\uJUﬂ.L .j 02—~ 52/ /3 — Z‘P?
SIANATURE AMD TYPED OR BA! D NAME OF 81 'ﬂﬁ-_'AGiNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Daytime Phone #




