2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000010315

FILED
Apr 28, 2003 8:00 am
ecretary of State

1. Entity Name

JGRM, LLC

Principal Place of Business

889 RIVERSIDE DRIVE #128
FT. LAUDERDALE FL 33312

P

-
h

Mailing Address

889 RIVERSIDE DRIVE #129
FT. LAUDERDALE FL 33312

2. Principal Place of Business

04-28-2003 90091 032 ****50.00

(T

0024734

‘- .

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

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable

Zi Countr Zi Count iti

P 4 " v 5. Certificate of Status Desired 0 $5.00 Addmonal

Fea Required
6. Name and Address of CUrrent Raglstered Agent 7. Name and Addrass of New Reglstered_geni
F o= e T ams B TR e U 2 L T e = ’-’Na'?ne‘.—:. T e £ T S = e
GOREN, JUDITH H . _

W Sireet Addres Q. Box Number is Not Acceptable)

——CORAL-SPRINGS-FL-3367— 208 NOTTHESY

FL

Oty ARy C

%3,

the obligatipns of registered agent.

cf/ fJ_‘”O_S

SIGNATURE
ire, typad or printad name of registered agey« ‘Bnd title if applicable. [NGTE: Registered Agent signature requirad when reinstating) DATE
N
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TITLE T chenge [ Addition
NAME GOREN, JUDITH H NAME
STREET ADDRESS | 889 RIVERSIDE DRIVE #128 STREET ADDRESS
CITY-S7-7IP FT. LAUDERDALE FL 33312 CITY-ST-2IP
TILE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S87-2IP
TITLE et e S Dpeete JTME | o i e e amam seme 1 Change [ Addition
NAME NAME o T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY -§T-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report is frue and accurate and that my sig ¢ shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limnited liability compal § receiver or trustee empowerdd 16 execute this report as required by Chapter 608, Florida Statutes.

o vz 55Y-678579393

Date

1. | hereby certify that the information supplied with this filing d W qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

{0 TYPED OR PRINTED NAMEy{GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (10/02)




