) 4

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT # L01000010871 Secretary of State
1. Entity Name J 04-25-2002 90009 007 ****50.00
JFP GROUP, L.L.C.
Principal Place of Businass Mailing Address
13972 SW. 41ST STREET 13372 SW. 41ST STREET SE79 A
DAVIE AL 33330 DAVIE FL 333X )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber , — o Applied For
63/(2386% Not Applicable
Zip Country Zip Country $5.00 Additional
5. Certificate of Status Desired O Fee Required
e ... . §. Name and Address of Current Registared Agem 7. Name and Addraas of New Reglatersd Agent
T - e == e Tt L S S ]
PAGLINO, JOSEPH P N
Street Addr P.0. Box Number is Not Acceptable
13672 SW. 41ST STREET roat Address mber! piabie)
DAVIE FL 33330
City FL | ZrCode
8. The abova named entity submits this statement for tha purpose of changing its registered office or reglstared agent, or both, in the State of Florida,
SIGNATURE
. typed or printed name of reglasersd agent and litk & sppiicable. (NOTE: Reglsiared Agent signaturs recuirec! when relnelating) DATE
_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
TIME MGRM O Dtz TNE Dl change  [J Addtion | S
NAME PAGLINO, JOSEPH P KAME -3
STEETADDFESS | 13972 S.W. 41ST STREET STREET ADDRESS 2
or-so2r | DAVIE FL 33330 cmy-s1-2¢ i
me e ‘ TME Y XL e i
Tauns [mamk [ aiete 7f /a A CLn O O change TR Addion | O
NANE FRANCGS Z» PAGLIVG HANE Frarsy b
STREET ADDRESS 13915 Saf W STAT sECTADDRESS | /3G 7 A S MESTn
or-5i-20 | ‘g, £ 33330 crY-51-2P Davie, Fl 33330
JAmE )L ] Delete TE [ Change [ Addition
Ao N T e N T e e e e I T
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CmY-51-2P
TME O3 Detete e [ Crangs [ Addtion
NAME s NAME
STREET ADORESS STREET ADDRESS
CrY-51-1P CIrY-51-2P
TILE O Detete TME [Jchangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-TiP ory-s1-p
TME [ Delete TITLE Dchenge ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2P CiTY-§T-2IP
11. | hergby cenlg that the information supplied with this filing does not gualify for the sxemption siated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
Indicated on this report is lrue and 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
limited iability company or the receiver or rustae empowered 10 axacute this report as required by Chaptar 608, Florida Statutas.
A === ST 5240 0 BRI T I
SIGNATURE: Sa(gt . _ﬂ}@ﬁ ﬂ‘&-@t#ﬂﬁﬁlﬁ'kﬂ },/., Jo- 03 IsY_ 440 - 68D
HONA TYPED Ofy PANTED HAME OF SIGKING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytims Phone §




