FILED

- — 4,
May 29, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) y ’ f Stat
Secretary of State
P e%? NgnMENT # 1L.01000015522 04-22-2002 90241 043 ***150.00
. Enti ]
JESADA LLC
Principal Place of Business Mailing Address cof A
AR
5575 N FEDERAL HIGHWAY. SUITE 120 130 CAMERON COURT
FT. LAUDERDALE FL 33308 ‘ WEST FL 33326 T
= T S A AR
Suite, Apt. 4, ete. Sulte, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S223¢%1708 Nol Appiicable
Zip Couniry Zip Country < ; $5.00 Additional
§. Certificate of Status Desired () Feo Required
B. Namo and Address of Current Registered Agent 7._Name and Address of New Ragistered Agent
=i e - . | _Name R e
D “”‘"’s_ SAND&A — Strest Address i
DOBRES, {P.O. Box Number is Not Acesptabie)
130 CAMERON COURT ‘
WESTON FL 33328
City FL Zip Code
8. The above named entity submiis this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed of printecd rame of registerad ogent and Soe ¥ appicable, (NOTE: Rogisiaiad Agent signeturs requred whon flneratng! DATE
FILE NCW!!! FEE IS“$50.00
Make Check Payable to Department of State
Due By May 1, 2002
2, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
1013 MGR 1 Delsts TALE O Crange [ Agdition | S
HAME DCBRES, JESSICA MAME 8
STREET A008ESS | 130 CAMERON COURT STREET ADORESS g
CITY- 5T- 2 CITY-sT-2°P ﬁ
TIRLE MGR O pelete e [Jchange [ Addition | O
NAME DOBRES, SANDRA MANE
STREET ADORESS | 130 CAMERON COURT STREET ADDRESS
orv-s-2° | WESTON Fl, 33328 our-51-20
e MGR O] Delete TLE O crange [ Acdition
Wwi ) DOBRES,DANNY ~ -— - - .- Rww . .| _ s e -
" 7| STREET ADDRESS 130 CAMERON COURT STAEET ADDRESS -
CITY-ST- 7 STON FL | cmy-s1-2p
TIRLE O delete TIMLE Clcrange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2P CITY-§T-2P
i 13 O Delete TITLE [JChange [T Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cv-si-zd CHTY-§I-2
TME N 1 Dejese TITLE [JChangs [ Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 I CY-ST-7P
11. | hereby certily thal tha infarmation supplied with this filing doaes not qualify for the examption stated In Section 119,07(3X7), Florida Statutes. | further cenify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If mace unger oath; that | am a managing membar or mariager of the
limited liability comp & recaiver of t empowered to execute this repont as required by Chapter 608, Flarida Statutes, t
SIGNATURE SR D1y Debores Yoyd e f5y-770257 | |
SONATURE AND TYPED NAME OF GIONING MANAGING MEMBER, k !R.OI‘ RIZED AEHEMTATIVE Date Daytime Phone #




