2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000017659

1. Entity Name

FEJ&M, LL.C.

Principal Place of Business

2218 N. CONGRESS AVE.
BOYNTON BEACH FL 33426

Mailing Address

2218 N. CONGRESS AVE.
BOYNTON BEACH FL 33426

1. 2. :Principal Place of:-Business™: =

=3 Mailing'Address—

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED |
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90004 001 ****50.00

=N G—

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEINumzer  §7-1133666 Applied For
Not Applicable -
Zi| Counir Zi Countr m
P iy P Y 6. Ceriificate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSBORNE, FRANK
2218 N CONGRESS AVE
BOYTON BEACH FL 33425

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave 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
Signatura, typad or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
——— — N FILE NOW!I! FEE IS $50.00 .
Make Check Payaﬁleﬁ?lﬁﬁa“vé‘ﬁaﬂmm‘sme R S S
_ Due By May 1, 2003 :

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES .
TILE MGRM O Celete THLE O change [ Addition | &
NAME OSBORNE, FRANK NAME =
streer aDoRess | 2218 N CONGRESS AVE STREET ADDRESS 2
CITY-ST-ZP BOYTON BEACH FL 33425 CITY-ST-2IP &
TILE [ Delete TILE [Jchange [ Additien %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P ‘

TMmE I Gelete TIMLE [ Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TMLE O Delete TILE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
-CITY-ST-2ip CITY-S1-2IP

TILE - [ pelete—. __ _J TMLE [ Change [ Addition

NAME NAME - L

STREET ADDRESS STREET ADDRESS T T — B
CITY-ST-2P CITY-ST-2IP

WLE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /"\ CITY-ST-7IP

11, 1 hereby centify that the information supplied with this filing da
indicated on this report is true and accurate and thal my signa

SIGNATURE: ASESA 2Tk

egxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
the sajne legal effect as if made under oath; that | am a managing member or manager of the

eporfas requjred by Chapter 608, Florida Statutes.
N - .;%%w.z

Sb/- 724 Fady”

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING

MA&.G ER, DeALITHDREE D REPRESENTATIVE

S e

Daytima Phone #



