2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (usn) Jan 17,2003 8:00 am

DOCUMENT # | 01000002101

1. Entily Name

Secretary of State

01-17-2003 90215 010 ****50.00

JHL, LLC
Frincipal Place of Business Mailing Address
209 N. DIXIE HIGHWAY 209 N. DIXIE HIGHWAY 20011224
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, etc. sz CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number w
FR2-057 % '

Applied For

Not Applicable

- i : ~
Zip Country P Country 5. Certificate of Status Desired i $5.00 Additional
Fee Required
- 6..Name and Address of Current Registered Agent —— T ~™=7.'Name and’Address of New Registered Agent™ -
Name
LESSER, GARY S
809 N. DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City F L 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. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and tite if applicable. {NOTE: Registered Agsnt signalure raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 pelets TITLE [ change [ Addition
NAvE LESSER, GARY $ NAME
STREETAZDRESS | 900 N. DIXIE HIGHWAY STAEET ADDRESS
STST2P | WEST PALM BEAGH FL 33401 o S1-2¢
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IF
. Tme L i D Detete Q@ TME | L S E] Chanue [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 pelste TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE ' O Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-7IP
e O belete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP OITY-ST-2P

11. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stat
indicated on this report is true and accurate ang, hat f1 al
(imited Jlablhty company or the receluacglr difes

hapter 608, Florida Statutes.

SIGNATURE:

# Section 119.07(3)(}), Florida Statutes. | further certify that the information
if made under oath; that f am a managing member or manager of the

AN, FTb/455-20 O

SIGNATURE /gmmﬁume OF SIGNING u.mw ER, MANAGER, OR AUTHORIZEJ REPRESENTATIVE Date

Daytime Phona #

0026719

CR2E083 (10/02)




