LIMITED LIABILITY CONMPANY

UNIFORNM BUSINESS REPORT (UBR)

FILED
May 22, 2002 8:00 am

DOCUMENT # Lo100002070

Secretary of State

05-22-2002 90069 040 ****50.00

1. Entity Name

JOVIED, L.L.C.

&)

965409

2. Pnncupal Place ofPusiness 3. Maifin

Address
8346A NW SOUTH RIVER DR 8346A NW South River Dr
Suite, Apt. #, elc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State FEI I\(Igmb‘iz Appiied For
MIAMI FLORIDA MIAMI FLORIDA 412242 Not Auplicable
Zip Country Zi Country - ] $5.00 Acditionat
33166 3 3p1 6 6 5. Cenficate of Status Desired 0 Fee Required
) e * I 7. Name and Addrass of Current Registerad Agent
A .H, i i i Name L=
IO NOT WRITE e
. . %rgez Agdress P, O Box Number is Not Accelstame
N THIS SPACE A SOUTH RIVER DRLUE
WL . cit ig Qo
Ll |9 mramr FL |33%&s
8. The above named entity submits this stat burpose of changing its registered office or registered agent, or baih, in the State of Florida.
I EdunLro SCHEUREN _ bdibscTon 2%/29/02
Signature, typed or printed nanf u[regls‘terer{agem and title if applicable. DATE
Z N\ ‘ FEE IS $50 00- S
Make Check Payabie to Department of State
G F _ DUE BYMAY‘I :
9, MANAGING MEMBERS / MANAGERS . 5
TINE D TILE | ) g
e SCHEUREN, EDUARDO MAE - o <
STREET ADDRESS 4 SYFEET ADDRESS Am
CITY-ST-2IP g§ar§|]j:_\' Ny Sg%%%6Rlver Dr >CITY ST P g
L
TITLE ;e o
NAME NAME h )
STREET ADDRESS smEE{ ADDRESS>
CiTY.ST-21P CITyY: ST .
THLE e
NAME _ NAME-~ ;
STREET ADDRESS . - - - _ STREET ADDRESS .
CITY-ST-2IP crrv "
TILe CAmE-
KAME .NAME')
STREET ADDRESS STREET ADERESS
CITY.S1-2IP crv-stap |
e e T
NAME _NWE_ FRE ¢
STREET ADDRESS STREET ADDRESS |
CTY-ST-2P gz 7
HME s
NAME ‘ #NAME=-~ E; f-
STREET ADDRESS smm ADDRESS . )
coy-ST-2IP <CITY-ST- IIP L . . ey
11. | hereby certify that the informaticn supplied with this fifhg does not qualify for tha exemption statetj in Section 119. 07(3)(|} Florida Statutes. | further certify [hat the information
indicated on this report is rue and accwrate and thgmy signajure shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liablity company or the receiver or UUW 0 execute this report as required by Chapter 608, Florida Statutes.
" )
LrPECTOR. 04 /29 [ 705 -
SIGNATURE: y[29 [l 305 §87772%
SIGNATURE AND TYPED DR PRINTED NAME OF 5 ING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Dayrime Pnone #




