FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am

DOCUMENT # 101000004197 Secretary of State

1. Entity Name

JUDEL, LLC . -t 02-05-2002 90071 038 ****50.00
Principal Place of Business Mailing Address
7495 LA PAZ BOULEVARD. UNIT 105 7495 LA PAZ BOULEVARD. UNIT 105
BOCA RATON FL 33433 BOCA RATON FL 33433

I

U

2. Principal Place of Business | ] 3. Mailing Address
D2 FOLAR BN B [ SoF0 Y Le BONIEE BT
Suite, Apt. #, e'c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
WW 7. P, W A S~ DT Not Apgplicable

Zp Country - 2P Country i , $5.00 Additional
XD B B Far A BB BB e Repaye| & e disaustesied O 200 I

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
SEIRLS Suesiszsl
SIEGEL’ HARRIS B Street Address (P,O. Box ris Noj tabl
7495 LA PAZ BOULEVARD, UNIT 105 DA PHg e CRG L
BOCA RATON FL 33433
Epaz 55 FL [ZS5%5=

8. The above named

y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e LR

Signatura, typed or printed nama of registared #genj.4nd title it aFplicable. {NOTE: Registsrad Agent signaiure requirad when reinstating) DATE
g J g )

FILE NOW1!! F.EE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

SIGNATURE

9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE &, O pelete TITLE O cChange  [J Addition
NAME WZS &Lﬁ (ﬂ%: w__ NAME

STREET ADDAESS 82?9%@ < g STREET ADDRESS

s L Bp &g APHBY Aot YRR ar-5t-20

TITLE [ palete - TITLE [] Change  [] Addition
NAME NAME -

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZP o . o I Y

TITLE O petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ pelete TILE Ochange [ Acditien
NAME NAME

STREET ADDRESS STREEY ADDAESS

GITY-ST-2P . ) . -J cirv-st-zp

TIME o ] Detete TLE [J Crangs [ Addition
NAME NAME

STREET ADDRESS : . STREET ADDRESS

CITY-ST-2IF CITY-51-2IP

TILE 1 Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

11. [ heraby 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 raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

A a, n

CR2E083 (9/01)



