. FILED

. . . - Mar 26, 2003 8:00 am
-2003 LIMITED LIABILITY COMPAKY ‘ ’
GRIFORM BUSINESS REPORT (UBR) w  Secretary of State

! 02-04-2003 90055 030 ****50.00
PE?WCN?m’:"ENT # L.02000002622 |
JEM PROPERTIES, LLC *
. JJyuivuvv
Principal Place of Businass Maillng Adaress !
2655 SW. 78TH STREET 2655 SW. 70TH STREET i
HIALEAH FL 33016 HIALEAH FL 33016 1
s e LT

Suite, Apt. #, elc. . Suite, Apt, #, elc. /l/—U—CHECKJ:’EWNG CHANGES
\ .
City & State City & State 4, FEl Number ? Applied For
' J7-000 3 o/ Not Applicatle

- - <
Zp Country Zip Country Cerlifcata of Status Desired O $5 00 Additionel

Fee Required
—_— 6.- Name and Address of.Curmont Raa‘ tared Agent = = =7 HuneandAddraslofM_Bonmo_LodA e . . _
..... et e = e v o L Name_ .. .| e e __ ' —
OUESADA. MGUELAN 1
2855 SW. 78TH STREET Street Address (F.O. Bc‘ax Nurnbér Is Not Acceplable)
. HIALEAH FL 33018 —
City f . Zip Code
| FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. ) |

SIGNATURE \
Sighatura, typed of printec nama of ragistensd sgent and Litle it applicable [NGTE: Registeredt Agenl signaiure fequired when reinstaung) DAFE
FILE NOW!I! FEE IS $50.00 |
Make Check Payable to Florida Department of Stats
Due By May 1, 2003 ‘
8. © MANAGING MEMBERS fMANAGERS 10. 1 ADDITIONS fCHANGES ,
TME 1 MGR [ elete e | Ochangs T Additien § :
NAME QUESADA, MIGUEL A I - . RAME | =
STREETADDRESS | 2855 SW. 78TH STREET STREET ADDRESS ‘ g
CITY-ST-2IP HIALEAH FL 33018 . CITY-ST-2IP | ]
TNLE O pelte e | : [ thange [ Addition g
NAME NAME !
STREET AODRESS STREEF ADORESS .
CITY-ST-21P CITY-ST-2P ‘
TME 1 . T Ooetee T e ) 7 O chawge D) Acdiion |
NAME . — - - - - N - = - NAME o - 4‘ -
. STREET ADORESS STREET ADDRESS !
CITY-ST-2P - CITY-ST-20P |
e _ [ Delere TLE | [ change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP ' ' CITY-ST-21P !
TLE O petete me | O change [ Addition
STREET ADDRESS STHEET ADDRESS |
CITY-S1-AP CITY-ST- 2Af “ 4 }
1Mme [ Datete mLE ? . [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . CITY- ST 2P
11, 1 hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19 07(3)(i), Florida Statutes. | further certify that the information
indicated on lhis report is true and accurate and that my signature shall have the same legal effect as it made under gath: that | am a managing member ar managar of the
limited !iability company or the receiver or lrustee empowpses! to execule this repart as required by Chapter 608, Flonda Statutes.
SIGNATURE: »n_il % AE HE@U RED . /ib/ag
SIGMATURE AND TYPED OR PR ., OR AUTHORIZED REPREAENTATIVE ‘ Dxzytima Prons ¢
| , {




