FILED

2002 UNIFORM BUSINESS REPORT (ﬁBR) :
. <
' . H
May 22, 2002 8:00 am ¢
ety e 0 Secretary of State
05-22-2002 90218 040 ****50.00
TJBXVIIl, LLC
{
Principal Place of Business Malling Address
€885 SW 18 ST.. SIE. 7 6885 SW 18 ST.. STE. 7
BOCA RATON FL 33433 BOCA RATON FL 33433 39 ;6 6 4 '1 :1
p
/I5ES Aenn G, GO 7r53YS flewn L 780
Suite, Apt, #, etc. I Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
_g:-“' 208
City & St?e ?ty & State 4. FEl Number Applied For
ol §ormy | P ore]  Secinp | A & /-202F306 ol Agpicaiis
Zi Zi iti
P ﬁ 32@1 guztj}d__ P 22226 Cotén)trys A 5. Cerlificate of Status Desired O gg;gg; l':;’:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
R Name M é Z H ;
— R P Tt e o e L Tl o AT i R .‘:"' I T - - - - -~
ROTHENBERG. MARK D Straat Addreis_(P.O. X Number isﬁout Accept% 9
6885 SW 18 ST., STE. 7 /783 OV A -
. 7
BOCA RATON FL 33433 Tde %m0
City ) i Code
Con| Spmpm oo,  FL | B8,
8. The abova na tity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
? z?/
SIGNATUR ’ / Dt
Sigh'aluy n):ed cf printed name of ragistared agent and title if applicabla. (NOTE: Registerad Agant signalure required whan reinstating} 7 DaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITE - [ Delete TITLE [0 Change  [J Addition | S
NAME ek ﬂé’h--\.‘)-tqw » NAME e
Heroa ﬂlmﬂ wo
STREET ADDRESS. | 27 ST Hay 5 STREET ADDRESS 8
CY-S$T-2iP Coref SC’""‘EP e 376 GITY-ST-2IP o
TITLE [ celete TITLE [ Change [ Addition 93
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
~ STREET ADORESS - —— T e - - - “STREET ADDRESS [ =~ ™ * -
CITY-S7-2IP CITY-ST-2IP
TITLE O3 Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP GITY-ST-ZIP
TITLE 1 pelete TITLE [[] Change 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O oelete TITLE (1 Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certily 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am a managing member or manager of the
limited liability company,efTin raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Stalutes.
B PN LD % & ;:;ﬁ,-u‘ "y =i
iR e«é*-?‘-%’ hbe // G,
SIGNATURE o e NA U L5 GRE o, o5 o 35 ol
SIGNATUI D'¥R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AGII'HORIED REPRESENTATIVE Data Daytimg Phone #




