e ———— ¥
2002 UNIFORM BUSINESS REPORT‘ (UBR) Au 13F1216]3?800 am

DOCUMENT # LO10000156322 Segcretal‘y of State

1. Entity Name

JJ ENTERPRISES, LLC : 08-13-2002 90226 037 ****55.00
)
Principal Place of Business Mailing Address
201 S. BISCAYNE BLVD. 201 S. BISCAYNE BLVD. -
SUITE 1700 SUITE 1700
MIAMI FL 33131 MIAME FL 3313t
Suite, Apt. #, efc. Suite, Apt. #, ete. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
_ 75— 3535 9L/ Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired %8 $5.00 Additional
o~ N Fee Required
6. Name and Address of Current Registered Agent T "~ 7. Name and Address of New Registered Agent -~ =~~~ -~ | ~ -
4 Name
MIAMI CENTER REGISTERED AGENTS, LLC :
201“-‘9 BISCAYNE BLVD. ' Street Address (P.O. Box Number is Not Acceptable) |
SUIE 1700 I
MIAMI FL 33131
City FL Zip Code |
8. The above named entity submits this statement 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 ragistered agent and title if applicable. - {NOTE: Ragistered Agant signature required when reinstating) DATE i
FILE NOW!!! FEE IS. $50.00 |
"Make Check Payable to Department of State
' Due By Septembar 25, 2002 i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TImE = 9 { . [ Delete TITLE [ change  [J Addition | &
NAME l &_ES [D T i NAME ;":—
STREET ADORESS é}'\C_(S;U g};‘ cﬁé%%a\n STREET ATDRESS 2 l
CITY-ST-2P M (%},\ | PL 33,90 ] CITY-8T-2P ﬁ
THLE VICE PRl DEWT [ Delete e O Change [ Addition | &
NAME JAane M Asselip NAME
STREETADDRESS | 21 &2 S R qev STREET ADDRESS
~ OITY-ST-2ZP PMlAMYY FL 83190 CITY-ST-2IP
e T s TT T T o T Doete Pme T - T T T . - [ Change ~ [ Acdition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIme [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY- ST-2IP
TITLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS ‘. R [l STREET ADDRESS
CITY-5T-2P . . CITY-5T-ZIP
TNLE £7 Delete TITLE {0 change  [] Addition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
11. | herely certify 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 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. 4 A3 2225
SIGNATURE: 2057
SIGNATURE AND Daylime Fhone #




