FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am
DOCUMENT # L0168Q0020079 - Secretary of State

1. Entity Name ]
ok o ok
J.LJ. LLC { 05-22-2002 90256 006 ***550.00

Principal Place of Business Mailing Address

. WOLASKY, PA. G/ O . WOLASKY. P.A. vV e oo
%400 5. DADE LVD.. STE. 30 9400 S, BLVD.. STE. 300
MIAMI FL MUAMIFL 33156

VAT e . IR RN AR
} Love el L o Loree Schvarts Feider
Suite, Apt. #, elc. 4 Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
768556 /0y St Suk oo | P4 &5 Swjod S Sesk 200
& State City & State 4, FE| N‘jinber Applied For
/»/ﬂ-m ¢ L /}9 tami P “/1 569 3L Not Applicable
Zip 3 3, n Zl:_-'wa SA 3 E x4 (Zl?;;y 5. Certificate of Status Desired O I§ese g‘?q l’:?eﬂ“ma'
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Reglstered Agent =~ ~
0 5 N loree Schevaty Fesler
moLASSKDADE J RIBELEIDE_, S'i'E, 200 Strest Addsess (P.0. Box Numb:e7r 2 ‘I\g‘Acceptable) VS
MIAMI FL 33156 Suik 200
City IHIA M FL Cjﬂe;

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE ”ZLLLL/ W Ma %/30/0>

Signature,hed or primed nama of registerad agent end title iibplicable. (NOTE: Registered Agent signatura required when reinstating) 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

e O/Wa.h ng /han ) Delete e ' O change (] Adaition
NAME Loree Scbicinrls %le,/ NAME

STREET ADDRESS 74 55 5w /g Yo o STREET ADDRESS

CITY-ST-2IP s Amis = 33 éz CITY-ST-2IP

TITLE JCCI’G tlzl [ pelete nne {Jchange  [J Addition
NAME g Fc ‘ NAME

STREET ADDRESS 7¢ 35- w0 ¢ St Ao STREET ADDRESS

CITY-ST-2IP Ihi et A4 33 J; CITY-ST-2IP

TITLE- - | / Tt _g LI oo ~=opelets - - | NTE - - : ) ‘3 Change [ Addition
NAME NAME

STREET ADDRESS 74 ;»5-(?“_) JoY Si- STREET ADDRESS

CITY-51-21P i i L33/ J} CITY-ST-2P

TITLE i [ Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS : | STREET ADDRESS

CITY-ST-2IP o f omy-st-zp

TILE O Delete TILE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incicated 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 lriystae empowered to executs this report as required by Chapter 608, Florida Stalutes.

B AIED 9/30/00

D TYPED OR PRINTED NAME OF SIGNING MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Daie Daytime Phons #

SIGNATURE:

SIGNATU

CR2E083 (9/01)

UTUSLY



