)
| FILED

“2002 UNIFORM BUSINESS REPORT (UBR) May 22,2002 8:00 am

DOCUMENT # | 01000002869 Secretary of State

1. Entity Name
05-22-2002 90269 010 ****50.00
H & S HOLDINGS, LLC
Principal Place of Business Mailing Address
3225 AVIATION AVE.. PENTHOUSE SUITE 3225 AVIATION AVE., PENTHOUSE SUITE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI %r /ﬂ/M / / Applied For '
Not Applicabie

Zp Country Zp Country 5. Certlficate of Status Desirad O $5.00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= | e e e ol A e s e, o oo | Name o g 5w - i e - o e

MARCUS’ STEWART Street Address (P.Q. Box Number is Not Acceptable)
3225 AVIATION AVE., PENTHOUSE SUITE
COCONUT GROVE FL. 33133

City FL Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

IGNATURE
SIGNATUR Signatura, typed or printad name of registered agent and title it applicabla. {NQTE: Registered Agent signatura requirsd whan rainstating) DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE [ pelste TIMLE ﬁﬁ’!BER [ Change  XJ Addition
NAME NAME JAG Ventures, Itd.
STREET ADDRESS STRCET ADDRESS 3225 Bviation Ave #700
CiTY-§7-2P omTY-ST-2P Miami, FT, 33133
TLE '.‘ O Delete TITLE “‘EFE.‘BT.BELR' {1 Change Y71 Addition
NAME NAME Harvev Rafofsky
STREET ADDRESS SRETADRES | 3225 Aviation Ave #700
omv-57-2¢- c-ST-2P Misri BT, 33133
ME o sl oo oL o O, Qe vmwmER. . L i . [ Change {1 Acdition
:infn ADDRESS ::npi; ADDRESS Andrea Rafofsky

3225 Aviation Ave #700
CITY-§T-2p City-ST-2IP Mismi, BT 33133
TITLE - Delete TITLE [ Change Adgition
NAME NAME HGR

Stewart Marcus
STREET ADDRESS SRETADDRESS | 3225 Aviation Ave #700
CITY-§7-21P CIrY-§1-2Ip Miami, FL 33133
TILE 7 Delste TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-ST-2IP CITY-5T-ZIP

TILE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information suppiied 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 repert is true and accurate and that my signature shall have the sama 'egal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receivergr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: § AL R arcus 04/30/2002 (305) 860-812°

SIGNATURE AND tYPED OR PRINTED NAME OF‘SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE MNata ™ e bl o = PShe . m

0007553 |

CR2E083 (9/01)




