2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 01000015516

1. Entity Name

C & J RIEDL LLC

Principal Place of Business

§21 JEFFERSON AVE. #2A
MIAML BEACH FL 3313%

Mailing Address

921 JEFFERSON AVE. #2A
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90002 010 ****50.00

MR

I

M

City & State City & State 4. FEI Number 65‘1 1 3?719 Applied For
Not Applicable
Zi Count Zi Count iti
® ountry P sy 5. Certificate of Status Desired g $5.00 Additional
. Fee Required
6. Name and’Address of Current Registered Agent— ~ s = 7|7 =* " == ~—7~Name and-Address of New Reglstered Agent - - — -
Name

RIEDL, JOHN CHARLES
921 JEFFERSON AVE. #2A
MIAMI BEACH FL 33139

JD\/\.,L C 'R:ec\\ ’IIE

Street Aqdress SF‘.O@O)( Number is Not Acceptable)
Al Jofecsan  ANC #A

Cily

e Ana)

Zip Code

FL 3139

Reacl

8. The above named entity $
bd age

)

bmits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_SO\M\. C~ ?'LPA\- /E‘

2/i0/o3

SIGNATURE v, i . _
a¥agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) T BaTe
/ 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
e > MGR O Delete TITLE [JChange ] Addition
NAME RIEDL, CECELIA - NAME
STREET ADORESS | 11574 BIRCHCREST DRIVE N.E. STREET ADDRESS
CITY-ST-2IP BRA'NEHD MN 56401 CITY-ST-2IP
TITLE ™ Anaainy Mombkel 7 celete TITLE [ change [ Addition
NAME o~ €. Reedl NAME
STREET ADDRESS | L1 Seflasan ace #04 STREET ADDRESS
CY-ST2P s o Ropea £} 33,39 CITy-ST-2
TITLE - St e - - ~[.elets. - TTLE . | —— = ~ S+ v s e [] Ghange - [}-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
MLE 1 Delete TITLE [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the infarmation
gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to executp this report as required by Chapter 608, Florida Statutes,

QUIREM. €. Rl

indicated on this report is true and accurate and that my sf
limited liability company or the receivgy or trustee empowe

SIGNATURE:

et 720

Z05-502-27vy

W 2/iofz
pafd 7

BIGNATURE AND TYPE PRINTED NAME OF SIGNRING MANAA‘“,!G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #

Andsan

CR2E083 (10/02)



