ey

2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 amg

POLUN Secretary of State
05-06-2002 90128 035 ****50.00
JS INVESTMENTS GROUP, LLC
Principal Place of Business Mailing Address
2099 COLLINS AVE. #1835 2893 COLLINS AVE. #1635
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numpber Applied For
é 8“‘//0 /'?03 Not Applicable
Zj 1 Zi i
® Country P Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUD, JOSE s S S - =
- 3 TR T e Stiget' Addiéss (P.07Ba% NumBer is Not Acceptable -
2899 COLLINS AVE. #1635 ( - prable)
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed narme of registered agent and 1itls it epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ) - ADDITIONS/CHANGES
TIILE MEM O Delete ML O change [ Addition
NAME SAUD, JOSE SR. NAME :
STREET ADORESS | 7 RESERVE AVE. STREET ADDRESS
CiTY-ST-7P JERSEY CITY NJ 07307 CITY-S1-21P
WL MEM O Delete TITLE [Tchange  [] Addition
NAME SAUD, JOSE NAME
STREET ADDRESS | 2899 COLLINS AVE. #1635 STREET ADORESS
CiTY-5T- 2P MIAMI BEACH FL 13140 CITY-ST-ZIP
TIHLE - ; [ Delete TITLE [ change [ Addition
NAME T NAME T T A - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE O Delete TIMLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detets ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
11. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true gAfd accurate ang thgPmy signature shall har\‘.'e the same legal eféeé:t %s if madeoténr'i:?r oathS; that | am a managing member or manager of the
- i ggmpowered to execute this report as required by Chapter 608, Florida Statutes. .
308-6F2-2%7 F
o/ TR TN il [y .
IZANTURE REQUIRED 2 S e S 30/~ IFF
APRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE 7' " Date Daytime Phons #

§

CR2E083 (8/01)




