FILED

zo0s LmgEg LABILTL COMPANY Sk etary of Siate

Y

05-02-2005 90366 040 ****50.00

DOCUMENT # L01000016218
1. Entity Name
JAZ PARTNERS, LLC
Principal Place of Business Mailing Address
2300STRD 7 8333 W. MCNAB ROAD
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33321 1 4 01 2961
A s AR I

Suite, Apt. ¥, elc. Suite, Apt. #, alc. 04252005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE| Number Appliad For

65-1141855 Not Applicable
Zp Couatry Zo Country 5. Certificate of Status Desired a Ease.ggq :E:’:J"o”a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Namg . .

EISLER, MICHAEL J ESQ. 8 l\ S\"\.Q (“/l, YO oo

1290 WESTON ROAD, SUITE 314 Streeidire%(l’;.o. Pt Number is Not Acceptable) : t
WESTON, FL 33326
“ Ubestond FL [25%% 7

8. Tha above named enlily submits this statement for the purpose of changing its registared oftice ar registered agent. or both. in the State of Florida. | am familiar with, an accepl

ihe obligations of rggistetpd'agan
SIGNATURE A AN M
Signature, typed o printed name of registecred agent e apPtable. {NOTE: Registerad Agant signature raquired when reinstating) DATE

Filing Fee is $50.00 . . Make check payable to
Due by May 1, 2005 ; Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TMLE O change [ Addition
NAME CARRIO, ELISHA NAME
SIREET ADDRESS | 2300 ST., RD. 7 STREET ADORESS
CUY-ST.2IP FORT LAUDERDALE, FL 33311 CITY-51-21P
TITLE I ocelets TIMLE [ Change  [] Acuition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2IP CITY-S1-2IP
TILE O velete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1.2p CITY-$1-2P
TITLE O Delete TITLE O Change ) Addition
NAME NAME
STREE1 ADDRESS STREET ADDRESS
Cily.S3-z21p CITY-ST-2P
TITLE 3 Delete TIME [ Change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY - S5-2IP CITY-ST-2IP
TILE 7 velete TME O Crange 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-5T1-2P - : - CITv-§7-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn staled in Section 119.07(3)(i), Florida Stalules. | further cerlify that the inlormation
indicated on this report is trua and accurate and that my signature shall have the sama legal sfiect as it made under oath; that | am a managing member or manager ¢f the
limited liability company or iha receiver.or trustee empowered 10 execute this repon as raquirad by Chapter 608, Florida Statutes.

SIGNATURE: Jﬁ\) h

SIGNAT PRINTED NAME OF GIGNING MANAGING MEMBEN, MANAGER, ORMUSHORIZED REPRESENTATIVE Oate Daytime Prona «




