- 2002 UNIFORM BUSINESS REPORT (UBR) Fl
3 [ ]
DOCUMENT # L01000021789 /- DER 3, 2002 B0 am
1. Entty Name . ecretary of State
J R REAL ESTATE HOLDINGS, LLC / 09-30-2002 90173 037 ****50.00
Principal Place of Business ’ Mailing Address
10051 S.W. 68TH ST, 10051 S.W. 68TH ST,
MIAMI FL 33173 MIAMI FL 3173 .
2. Principal Place of Business 3. Mailing Address ”"“m Il’ Im ' " l I “” " l " I‘ Ill‘ mll Il“ ||“
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number V| Applied For
Not Applicable
Zo . Country Zip Country 5. Certificate of Status Desired (] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent - e . 7. Name and Address of New Reglstered Agent—- -
Name
MURRAY, JOSHUA L
10051 S.W. 68TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
[
. ) City [ Zip Code
, , | b , FL
8. -The above named|entity submits this statement f purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*the: obligations of fgistered agent,
SII’GNATUHE ? ;4( o
Sigﬁalurf hpod or printed name of reh‘srerad}pdﬁl ang litle if applicable. {NOTE: Registered Ageni signature required when rainstaling) LY L DaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
' Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS - 10. ADDITIONS/CHANGES
TITLE Prestaenk 3 Delete TITLE (O change ' [J Addition | &
NAME Joshwo, N Co NAME S
STREETADDRESS | | 0O S| Swo, ©F Stecel STREET ADDRESS 2
CITY-ST-ZIP ‘\\\\“L\M\\ (= 33 ‘ -1 3 CITY-ST-2IP §
TILE Vite Scesiden O oelete e Olchange [ Addition | &
::I::EHADDRESS R Q’\ ,3-‘ Vd! A«B,S x\ e Q0 ::::EET ADDRESS
CITY-ST-2P 7’1\575"5&-”. 87 ﬂue"‘ S ;&\ CITY-S5T-2IP :
Mty L 3341a ' — : — !
11 S e B T Ooeee TITLE . ’ - [ Change ] Addition :
NAME - NAME
STREET ADDRESS STREET ADDRESS .
CIY-5T-2IP GITY-§T-2IP
TITLE [T pelete THLE [1Change [ Addition ;
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE o [ Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TmE [T pelete TITLE ' [Jchangs [ Addition
NAME ] NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

- 11."| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the infarmatior
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. 6 -

2oy= Y7/-Y4LES

SIGNATURE: ‘ A T&%MRED ?’/%Aj\ 30)"—-37”-3330

SIGNATURE AND TYPE# OR PRINTED NAWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




Danarimea; the Tre
Internai Re:r:n‘w Servi;:w : - P Keep a capy for your records,

| "Application for Employer Identification Number

. {For use by emplayers, corporations pattnerships, trusts, estates, churches,
(Rev. Aphil 2000) - government agencies, certain individuals, and othars, Sec instructions.)

OMB No, 1545-0003

5 . 1y

bﬂaﬁd:gill;azl(l n ){seg ingtructi s)‘ g[g,

2 Trade name of business (f differant from name

ling 1) 3 Executor, tustee, “care of* name

7007

40 Mailing address (strest azdress}_ {roan. apt.. or suite no.) Sa Businass address (f diitarent frem address on lncs 4a arnd Ais)
. Lp SF

4b City, state, and ZIP code 5b City, state, and ZIP coda
Sast;_ £L. 33173

Please type or piint clearly.

6 ﬂ%nty ang stats wherg principal business 15 located
ade L

] oshva JrrAy

7 Nete of principal officer, gene partnar, grantor, owner, of truster—SSN or FTIIN may be required (gee Instructions) b

8a  Type of entity (Check only cins box,)‘(se,.e instrugtions)
Cautlan: if applicant is @ fimited fiatsility Gompany, see the instructions for ling 8a.

L sdle propristor (s faE - [J Estate (SSN of dacedent) -
Partnership (3 Personas service corp.: - [ Ptan administrator {SEN) .
Oremic - [ National Guard 01 Other comoration (spacity) ¥
O stateocat govemment L] Farmers' cooperative [T Trust .
U chureh or church-gonmtrolied organtzation. . - [ Federal govemment/military

her nonprofit organization (spegity) »
il

- (enter GEN if applicatile)

Other (specity) » Lingr A ".‘(n‘i! C’F"M
8b If & corporation, name the etate or foreign country | Gtata
{if spplicable) where incorporated V14

Foreign count

~ /A

9  Reagon for applying (Check only one box,) (see instructions) [ Banking purpose {specify purpose)
Bs 0 Ghanged typs of arganization {specify new type) »

aned new pusiness (specify type)

. [J Purchased.going busingss

"0 Hireg employees (Check the box and see fine 12) U Created a trust {Specify type) &
Oreated a pension plan (Specify type) »

(] _Gther (specify) &

10 Date business started or acquired: (menth, day, yeér} {see instructions) 11 Closing month of accounting year (se¢ Instructions)
eC 47 Yoot Dee 3/

12 First date wages or annuities wera paid or will ba paid (month, day, year), Note: if applicant is g withholdind agent, entsr date Incorme will
e, ~ /A

first be paid to nonresident glen. (month, day, year) . S

13 Highest number of employees expscted In the next 12 months. Note: /# the applicant doss not

Nonagricyitural Agricutural Housahaid

Sxpest to have any employess during Uhe perigd, gnter -U-. (See instructions). . ., ., . W o <o [)
14_ _Principal activity (see instructions) » Keal Esfale Toivesdomen? —_—
15 Is the principal business activity manufacturing? , . . . | | | o e e e O Yes Ca TS

Y "Yes," principal product and raw material used b

16 To whom are most of thg products or services goid? Pleass check ona box.

d Business (wholasale)

ublic {retall) CI Other (spacity) L1 wa
17a  Has the applicant ever applied for an employer identification number for this or any otherbusiness? . . . . [ ves e

Note: If “Yes,” please compfete fines 17b and 17c.

1 f you checked "Yes" gn line 172, give applicant's legal name and trade name shown on pricr applicatien, if different from tina 1 ar 2 above.

Legal name » Trade name »

17¢  Approximate date when and chty and state where the application was filed. Enter previous employar identification number i known,

Approximate date when filed {mo., day, year) ’ City and state whare filed

Previous EIN

Under penaities of parjury, | declare that | hava examineg this applicatien, and to the best of my inpwiedge an‘d baliet, il is trve, correct, and compiete, | Buglness tetephoaw number {inciode area code)

Fax tefeghene number (mcieds arey code)

{ }

Name and tite (PleaJa type or printEhary.) I{ZZsA u.d' _:Z_ %ff‘d ' ‘féﬂ! éﬂ ”
— 7 / ’

Sigrature * . : . Date 9/&%/ 09—\
' (Wi [ /. Note: Do.not write below fhs fine. For official use only. [ ‘
Please leave| 50 - o, . Glass Siza Reason fer applying
blank
For Privacy Act and Paperwork Reduction Ast Notice, saa page 4, C4L No. 16055N Form $8-4 (Rov. 4-2000)




