FILED
2003 LIMITED LIABILITY COMPANY
ONIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 01000006803 Secretary of State
1. Entity Name 05-05-2003 90090 034 ****50 .00
JS INVESTMENTS GROUP, LLC
Principal Place of Business Mailing Address
26899 COLLINS AVE. #1635 2899 COLLINS AVE, #1635
MIAM] BEACH FL 33140 MIAMI BEACH FL 33140
PR e AT
City & State City & State 4. FEI Number 65-1 101703 Applied For
Not Applicatile
Zip Country 2ip Country 5. Certficate of Status Desired . $5.00 Agditional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SAUD, JOSE
2899 COLLINS AVE. #1835 o ‘ S_treet Address (P.O. Box Number is Not Acceptable)
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 agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Ageni signature required when reinstating} CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MEM [ Delete TITLE [ change [ Addition
NAME SAUD, JOSE SR. NAME
STREET ADDRESS | 7 RESERVE AVE. STREET ADORESS
CITY-ST-21P JERSEY CITY NJ 07307 CITY-ST-2IP
TALE MEM [ Delete TITLE [ Change [ Addition
NAME SAUD, JOSE NAME
STREET ADDRESS | 2809 COLLINS AVE. #1635 STREET ADDRESS
CITY-ST-2IP M'AM' BEACH FL 33140 CITY-ST-2IP
TITLE 1 pelete TLE [ Change  [J Additicn
NAME HAME
STREET ADDRESS - - STREET ADDRESS ) D
CITY-ST-21P CITY-ST-71P
TILE 1 peleta TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2PP ) CITY-ST-7IP
TITLE 3 Dalate TITLE (Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-2IP CITY-§7-71P
TILE 7 celete TITLE O change [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

Foy does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ignature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
ptwered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: ACAFTURE RECUT T dt.éz!? S % —¢&5F

11. | hereby certify that the information supplied with thig fi
indicated on this report is true angaccurate and

SIGNATURE AND }IVED ©R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Cate Daytime Phone #

o722

CR2E083 (10/02)



