[

2003 LIMITED LIABILITY COMPANY

FILED
Jul 14,2003 8:00 am

JUMP STAHT, LLC

. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L.01000019758

1. Entity Name

Secretary of State

07-14-2003 90323 015 ****50.00

10031 S.W. 34TH STREET
MIAMI FL 33165

Principal Place of Business Mailing Address

10031 SW. 34TH STREET
MiIAMI FL 33185

[

2, Principal Place of Business

$S 95 SW 72 STREET

3. Mallm%Address

L SW 72 STEEET

I

B/CHECK HERE IF MAKING CHANGES

C Sunté)Apt #, etc. SuiterApt. #, etc.
+*15 ‘é 25
City & State City & State 4. FElnumber — £§5-1155349 Applied For
MLam|  FL HIAM] 4 L Not Applicable
Country Zip Country $5_00 Additicnal

"JZiBivH.ﬁ UM TED STHTE 33143

UNITED STA’RS

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

—

==DAY=GRANT-T-ESQ:~=

e e _=

3001 S.W. THIRD AVE.

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

MIAMI FL 33129

City Zip Cede

FL

8. The above named entity submlts this statemem for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L the ohligations gf4egistered a
SIGNATURE ' U 7.9 .03
Signature, ty;# or printed nar8 of ragistarad agant}ﬁd fitla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
¥
FILE NOW1!! FEE IS $50.00
. . Make Check Payable to Florida Department of State
Due By September 24, 2003
9. L MAN&ING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e & - [P ¥ ‘ O Delete TITLE O Change ] Addition
NAME © ¢ LARA, ROGELIO JH NAME
STREET AnDRESS | 8585 SW 72ND STHEET #25 STREET ADDRESS
CITY-5T- 2P MIAM! FL 33143 CITY-5T-2P
e v O Dekets e ClChange [ Addition
NAME LARA, 1SABEL M NAME
stReeT ancress | 8585 SW 72ND STREET #25 STREET ATDRESS
GITY-§T-2IP MIAMI FL 33143 CITY-5T-7IP
e T Delete TITE ) O Crange [ Addition
—-m—é-—-_—r-—--—- —_— p— T e T TR L ——— T ‘-NAM—E——-—-——' ———p T — — e T s = —_—— — -
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-ZIP
TLE [ Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delets TITLE Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing dees not qualify 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 vath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

siaNATURE: _ A r%x A/W”%@U IRED

7. 9.03 305-270 -§53F%

SIGNATURE AND TYPED OﬂHINTED NAME OF SIGNING MANAGIN?A{EMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytima Phona #

0013315

CR2E083 {4/03)



