\ FILED

/)2002 UNIFORM BUSINESS REPORT (UBR) Mar 20. 2 ,
DOCUMENT # 01000018369 Sil(.:ret,argq)zf %.t?l(t)eam

1. Entity Name
JLAM BAGELS, LLC 03-20-2002 20009 024 ****50.00
L
-
Principal Place of Business * Mailing Addrass
5906 GORAL RIDGE DR.. BAY C-9 5306 CORAL RIDGE DR.. BAY C9 veaeuq§oy
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"' l,S” 07/ Not Applicable
Zip Country Zip Country $5.00 Additional

&. Certificate of Status Desired . _ O e Reduired

8. Name and Address ofburrenl l‘iaglstered Agentr - Fi 7. Name and Address of New Reglstered Agent
Name
?OTDE %E(é?EPGA?.;YEi!TgSS AHK RD., STE. 400 Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33433

City ’ FL Zip Code

B. 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.

SIGNATURE
Signature, typed or printad nama of registerac agent and litls If applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE J elete TMLE mGrm™ (JChange [ Addition
NAME NAME maite B S RIDLOFS Y
STREET ADDAESS STREET ADGRESS 154 M Lo
cmy-§7-21P CITY-ST-21P {prAtl- So8w (,S A__ '7\)30") ‘)
TITLE [ pelete TILE Mmenrmn [JChange [ Addition
NAME NAME D e l(,b:-laﬂ'
STREET ANDRESS sweeTanohEss | )64 MW b ¥ Terute
CITY-ST-2P CITY-ST-2IP ! A‘MWD ﬂ(_, 330677 .
TILE ’ Delete TITLE ange ition
O [ ch ] Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TITLE [ Delete TITLE [T changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TIME [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-$T-2P
TLE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receives or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: G/”/ -

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

i

CR2E083 (9/01)




