|
DOCUMENT # LO1000017659 - Aug 28, 2002 3:00 am
ettt / Secretary of State
FEJ&M' LLC / 08-28-2002 90035 021 ****50.00
Principal Place of Business Mailing Address
2218 N. CONGRESS AVE, 2218 §. CONGRESS AVE. - e~
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
2. Principal Place of Business 3. Mailing Address ||I|“I” |“ |||| |‘I| I ||| ||| ‘ll || ml” || ‘ll IIuI’ |”||||“ |IH
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NCT WRITE !N THIS SPACE
City & State City & State 4. FEi Number P4 Applied For
6-7 //3‘?{‘ Not Applicable
Zip Country zp Country 8. Certificate of Status Desired O $5'00 ﬁdditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. .._‘u-__!, T | S bl it i L “Name - Lo TR e — -dr N e o S - = et -
C T CORPORATION SYSTEM Fhadic —_ 7 orfate
1200 SOUTH PINE ISLAND ROAD Streel Adgress (50 Bpx Ny o g Recepiohle)
"2LANTATION FL 33324
Cit Zip Code
Y Boypra BENH FL | *““2342¢
8. The above named entity submits this statement for the purpese 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.
- -
sionaTuRe _LRANK . OTgoRrE JF// g/ 3003~
Signature, tysed or printed name of registered agent and title if applicable. {NOTE: fiegistered Agent signature reqguicgd when rainstating) DATE /
FILE NOW!il FEE IS $50.00
Make Check Payable to Depariment of State’
' Due By September 25, 2002
9. MANAGING MEMBEAS /MANAGERS 10, ADDITIONS { CHANGES .
e O pelete e MEAM O Crange ¥ Addition | &
NAME RAME Flark . O58atrE T
STREET ADDRESS st aooress | 224 F M- Conl6LE3s AVE. ﬁé
CITY-5T-2IP CITY-$7-21P Loyrropr FoncHd ) A 33 #,) ( 5
TITLE [ Detete TMLE” [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
L TILE i e s e it i == 2 -[.Delete - . STME - s v g e e - . .[1] Change_. . [] Addition_ |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZiP CITY-87-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-81-2IP
TITLE [ pelete THLE [[] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-7IP CITY-ST-7IP

11. | hereby cerlity that the information supplied with this filing does not qua
indicated on this report is true and accurate and that my signat
limited liability company or the receiver or trustee empowerad o execute |

I

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eshall hve the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

P e LY el P T A R f.:.:/
SIGNATURE: _ /Xad#i: LOSBIRVE, 42 =(D J//i 2002~ Sor- TR~ 9245
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING HA“AGlNG MEMBER, MANAGER, OF-lTUTHORIZED REPRESENTATIVE lDate Daytime Phone #



