2004 LIMITED LIABILITY COMPANY N

,UM RM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO100001 3354 May 03, 2004 08:00 AM
t. Entity Name ecretary of State
JBL EQUITIES, LLC ‘
Principal Placa of Business . ) Mailing Addre;ss )
17 STATE STREET 17 STATE STREET
NEW YORK NY 1004 NEW YORK NY 1004 ‘
= T A
Suite, Apt. #, etc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State i Ciy & State '_ , 4. FElnumber  13-4185449 | |AppliedFor
I . : ) [ [NotAppiicable
dp Country Zip Country 5. Certificate of Status Desjred O r§35a gg qtgrdedc;ﬁonal
8. Namo and Address of Cuirent Registered Agent L 7. Name and Address of New Registerad Agent
! N
BLUMBERGEXCELSIOR CORPORATE SERVIGES, INC. - o
4435 OLD WINTER GARDEN ROAD Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32811 -
City FL ] ZipCode

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familtar with, and acoept
tha chiigations of registered agent.

" SIGNATURE

Signature, typed or pantad nams of regisiersd agsnt and tite if appicatle. {NOTE: Registerad Agant signatury required wian reinstating) . DATE
I
e ot g g T e TR R

9. MANAGING MEMEEFSI’MANAGEHS 10. ADDITIONS { CHANGES
T MGR O Detete L | 0 P = "7 Addition
e DIMATHUA, JOSER] e G/ AT SR 3014 0.0
smeeTanoness | 18 HARBORVIEW DRIVE ) STREET ADDRESS -
ony-st-1p ATLANTIC HIGHLANDS NJ €7718 CImy-§7-2P
TITLE O Delgte TmE - ] Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-ZIP CITY-8T-2IP
TITLE [ palets TTLE [T Change A
HAME HAME
STREET ADDRESS STREET ADDRESS
[ . CRY-ST-2P
TiTE 3 Deiete TTE [Jcmangs [ &
NAME NAME
STREET ADDRESS STREET ADBRESS
Y -51-2F CITY-51- 47
e [ Delete TTLE [ Change {3 /i
NAME . NAME
STREET ADORESS STREET AGDRESS
CITY-§2-2F CITY-ST- TP
TLE ] Delets TME [ change A
NAME NAME
STREET ADORESS .- . . STREET ADDRESS
omy-st-ze | CITY-§T- 1P

. | hereby certify that the information suptflied with this fiing ddes i#: for the exemption stated in Section 119.07(2)(i), Florida Statutes. { further certify that the information

indicatedd on this report is true and ate t ¥ ave the same legal effect as if made under oath; that | am a managing memiber or manager of the

limited liability company or the recgivef or t this report as required by Chapter 608, Florida Statutes.

SIGNATURED mz’mﬁgr— NG 2 ”“//7&(/

SIGNATURE AND TYPED % PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPHESENTATIVE Daie Daytme Phoce #




