, .
2003 LIMITED LIABILITY COMPANY ‘

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [.01000012803 i
1. Entity Name ‘-*-J;-...‘M F éﬂ g: ﬁ
JAMAZO LLC o B b
, ~ U3SEP-8 mM1p: 53
Principal Place of Business Mailing Address O e s
S P E e ] L N .
2875 NE. 191 ST., PENTHOUSE | 2875 NE. 191 ST.. PENTHOUSE | ‘ T ;:EE“;E:J,-:"\ i1y Gl
AVENTURA FL 33180 AVENTURA FL 33180 SAHASSEE, iy Gi5a
Suite, Apt. #, elc. Suite, Apt. #, etc. f [0 CHECK HERE IF MAKING CHANGES
Chy & State _ City & State 2 FEINumber  B5-1129224 Appied For
f i Not Applicable
Zip Country Zip Country 5. Certfiate of Status Desired IZf geﬁe.g?qlﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - s == | :Name o R - - .
KLEIN, THEODORE J ESQ. ; _
83 NE. 168 ST. Street Address (P.C. B‘ox Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
City . FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, 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 if applicabla. (NOTE: Reglstered Agent signatura raquirad when rqinstaling) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Fiorida Department of State
Due By September 24, 2003
9, ) MANAGING MEMBERS / MANAGERS 10. ! ADDITIONS | CHANGES
mLE MGR O Delste TLE ‘ O Ghange [ Addition
NAME AZOUT, JACK HAME
sreeT aooRess | 2875 N.E. 191 ST., PENTHOUSE 1 STREET ADORESS L 23 0a0na
orv-sT-2k | AVENTURA FL 33180 oTY-$-2P AEAAIE--TT0--01 G b3 00
TMLE ' 1 Delete TILE ' [J Change [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP GITY-S1-ZIP }
TITLE i . DOolete . .J e ) - . [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ‘ CTY-ST-2P .
TITLE [J Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP ' : CITY-ST-21P ‘
TITLE O Delete TME ‘ Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-ZIP :
TITLE 2 Delste TITLE [ Change [ Actition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIp : . CITY-5T-2IP :

11, {hereby cértify‘lhat tha information supplied with this filing does not qualify for the exsmption stated in Secﬁcm: 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 808, Flerida Statutes.

SIGNATURE: @UG}%\ VDEEZHUIRED afitf03  (Gog)ass-sia5

" SIGNATURE AND TYPED oK PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phana #

CR2E083 (4/03)



