2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #] 01000018369

1. Entity Name

JLAM BAGELS, LLC

Principal Place of Business

5906 CORAL RIDGE OR.. BAY C9
CORAL SPRINGS FL 33076

Mailing Address

5%06 CORAL RIDGE DR.. BAY C-9
CORAL SPRINGS FL 33076

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90197 038 ****50.00

I

[0 CHECK HERE IF MAKING CHANGES

Zip Country

5. Certiticate of Status Desired O

City & State City & State 4. FEl Number 651151102 Applied For
Not Applicale
Zip Country $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RITTSR, GREGORY J ESQ.
7000 WEST PALMETTO PARK RD., STE. 400
BOCA RATON FL 33433

Ty

Name

Street Address (PO, Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad of printed name of registered agent and tile if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
_ FILE NOW!!! FEE S $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TTLE MGRM O Delete fine I change [ Addition
WAME SHIDLOFSKY, MITCHELL NAME
STREET ADDRESS 5731 Nw 120TH AVE STREET ADDRESS
EITY-ST-2IP CORAL SEB‘NGS FL 33076 CITY-ST-21P
TITE MGRM [ elete TME [ change [ Addition
NAME KULA, DANIEL NAME
STREET ADDRESS 7264 Nw 63RD TERRACE STREET ADDRESS
CITY-ST-ZIP ) PARKLAND EL 1067 CITY-57-2IP
TILE [ pelete e 77| T [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-2IP CITY-ST-2ZIP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITy-ST-2IP
TMLE O pefete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-2IP
TILE 3 Deleta TTLE {7 Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

U Gsenrrem

bz IR REOUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daylime Phane #

CR2E083 (10/02)



