2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000006620

1. Entity Name

JJB & ASSOCIATES, LLC

9

Principal Place of Business Mailing Address

STE # 113 STE # 113

305 SOUTH ANDREWS AVE 305 SOUTH ANDREWS AVE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

963910

DO NOT WRITE IN THIS SPACE

Jun 10, 2002 8:00 am
Secretary of State

- 06-10-2002 90120 004 ****50.00

v

FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301

City & State City & State 4. FE| Number Applied Far
65-1097445 Not Applicable
Zi Coun Zi Coun P
- g ] id P i 5, Ceartificate of Status Dasired D 58'75 A_ddltlnnal
- T |~ . Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragjisterad Agent
Name :

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVE.

| Street Address (P.0. Box Number is Not Acceptable)

'o officer or director of the cor

13 | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07 (3}(i), Florida Statutes. Ifurther ceartify that tha
information indicated on this report or supplementﬂl report is true and accurate and that my signature shall have the same legal effect as’if made under cath; that | am'an
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

City Zip Code
CORAL GABLES FL 33134 FL
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
J‘
SIGNATURE
Signaiure, typed or printet{ name of reglstered agent and tille if applicable. {NOTE: Reglsiered Agent signature required when reinstating) DATE
9, This carporation is eligible ta satisfy its Intangible P VS P -
Tax filing requirement and elects to do so, 10. .Er:ﬁ::l;zr?:g:::g:u!;r:ncmg $5.00 May Be
{Sea criteria on back) : Added to Fees .
.. (=)
1. - QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 S
TITLE MGR [:l Delete™ TmE - [:] Changs D Agdition g
NAME - |POLK, BONNIE HAME %
sreeTanoress | 3065 SOUTH ANDREWS AVE #113 STREET ADORESS 4
erv-st-zp |FT LAUDERDALE FL 33301 CITY - §T-20P %
TITLE D Delete TME L__| Change D Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-8T-ZiP
me T TTTYF ¢ - * [ Deiete TITLE- - - e.o [[] Change [ ] Addiion |
NAME , . ‘ NAME
STREETADDRESS [ — s mm e e OT e -~ R STREETADDRESS |7 ¢ ) = S
CITY - ST-ZIP CITY - ST. 2IP
TITLE |:| Delete TITLE D Change D Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY - 5T-ZIP
TIE - (] Delete TITLE [[] Changa  {] Addtion
NAME N NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-ZIP . CITY-ST-2IP
TIMLE ) R 7 [Joeeta - Jrme: - - - e~ [] Changs [ Addiian |
NAME - PO . - . .l_ & . NAME e - VS R 3
STREET ADDRESS . ' ! STREET ADDRESS o e .-
CIEY-ST-2P CITY - §T-2IP ™ e -

in Block 11 or Block 12 if ged, or on an attachm th an address, with all other like empowered.
SIGNATURE: BONNIE POLK 04-25-02954-761-1120
4 Date Daytime FPhone #

SlgﬂATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

STFFL32384F 1



LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 0100000 6620 ‘ JW
1. Entity Name ]

T30 4 asscCi ATeg, 1LC 4 (07%0
DO NOT WRITE IN THIS SPACE

I

2, Principal Place_ of Business 3. Mailing Address
304 STyl ANDREWS AVE | 305 Sovhl AVpREWS AVE
Suite, Apt. #, etc. Suite, lf‘\pt. #, etc. DC NOT WRITE IN THIS SPACE
_5ede ¢ i3 H i3
City & State Cit &Siale' 4. FEt't\lumber L Applied For -
| (T lavoerpAle  FL (T Lavogepale FL £5-1097949¢9 Not Applicable
Zip Countr Zip Country " . 5.00 iti
3330 \ a Q_O::.) AR D 33 205 l @0 Owak o 5. Certificate of Status Desired O I§ee Reqnﬁl‘-ﬁlt onal

7. Name and Address of Current Registered Agent

Name

e O-NOT- o= L Eoperl JUARERR P A
A Beﬂ-NTmWR{:rE o ' StreetA‘g#r;sES((FT.agox NumberisNo{t{Accegﬁe) )

~ INTHIS SPACE 205 pivcein e
: | “tolal GAB\ES FL |3%3°%4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

!

SIGNATURE

Signatura, typed or printed name of registored agent and title if applicable. DATE
_ FEE IS $50.00
Make Check Payable to Department of State
‘ DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TLE MG & TILE
NAME L & - NAME
STREET ADDRESS z% 5\’5 15 g?;_% 1 E) 'L BQ Ews AVE HIl3 STREET ADDRESS
CITY-57-2IP €Y LAWODERDALE L 3230 A CITY-ST-2iP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- I

ThLE TALE
~ NAME - T - - e .

DDRESS ’ STREET ADDRESS
iIT:YEE;TA—ZIP CITY-5T-4P DO NOT WRITE

B L DR LR e R -

e . - ILZZEE IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' . CHTY-57-2IP
TILE TITLE

NAME NANE

STREET ADDRESS STREET ADDRESS
CATY-ST-71P CITY-ST-71P
TITLE L

NAME | NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-S1-21P

11. | hereby cerlify thal 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
indlicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the iver or trustee empowered 1o exe this report as required by Chapter 608, Florida Statutes.
T p . -
SIGNATURE: S"/ o n i S k- (954 Tior-1/20

SIGNATURMPEDﬁR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083B (12/01)




