. FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

1. Entity Name 04-09-2003 90041 046 ****50.00

JBL EQUITIES, LLC

Principal Place of Business Mailing Address

17 STATE STREET 17 STATE STREET
NEW YORK NY 1004 NEW YORK NY 1004
2. Principal Place of Business 3. Mailing Address ||Imm m "m lm "m "m "ml Il” I| “ll” I’ I“U IIl[ l"\
Suite, Apt. #, etc. Suits, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number 13-4 185449 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
) ) ) Fes Required
6. Name and Address of Current Registered Agent i U7 T 777 Naime and Address of New Registered Agemt- - T -
Name
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
4435 OLD WINTER GARDEN ROAD Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32811
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registored agent and Litle if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
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 TE 3 Change [ Addition

HAME DiM JOSEPH HAME

STREET ADDRESS | 18 ORVIEW DRIVE STAEET ADDRESS

Ty -§1-2% ATLANTIC HIGHLANDS NJ 07716 CITY-§T-21P

TITLE . _rqf. ' O Delete TITLE [ Change  [J Addition

NAME ‘D‘ m (cN n a NAME

STREET AODRESS STREET ADDRESS

CIvy-ST1-2P . - - ) ) _ [ Cmy-sT-ZP L o o L

TITLE O petete TILE ' [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-81-21P CITY-ST-ZiP

TITLE 7 pelete TITLE . {1 Change  [] Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O Delete TILE [ change [ Addition

NAME ’ : NAME -

STREET ADDRESS . STREET ABDRESS

“CITY-ST-2IP CITY-31-2IP

TITLE 4 [ Delete TITLE . T change [ Addition

NAME : NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY+ST-ZiP .

11. [ hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true an curate and {j ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgoglver or tr to execute this report as required by Chapter 608, Florida Statutes.

L)
REOMmInE b / 4// 4 _@5

SIGNATURE: :Qirtsnging mem b=t

SIGNATURE AND m:mfon PRINTED NAM€ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

| E——

CR2E083 (10/02)



