oL, ' Cah e

2003 LIMITED LIABILITY COMPAN
UNIFORM BUSINESS REPORT {UBR) 9/19/2003-90063-006-550.00-$50.00

DOCUMENT #L 02000003312 FILED
1. Entity Name
J M B IMPEX LLC 03 OCT 10 M &G0
. v © SECRETART OF STATE
Principal Placa of Business Mailing Address TLLL A ”\S%{E‘ r GRIDA
3150 W. HALLANDALE BEACH BLVD. ‘ 3150 W. HALLANDALE BEACH BLVD.
SIESTA PARK #10 SIESTA PARK #10
HALLANDALE FL 33009 KALLANDALE FL 33009
v R R
Suite. Apt. . etc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & Stale City & State 4. FE! Nurnber Appliad For
> -2RALIAORO 4 Not Applicable
hl v
Zip Country Zip Country 5. Certificate of Status Desired 0O ?i.ggqm:;ﬂqml
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- . | Name_ 4 oA .
- AMOTHELRERNAND —. — — ——— e el e MO et
1401 DEWEY STREET Street Address (P.O. Box Number is Not Acceplable)

HOLLYWOOD L 33316 ‘ 3“\50 LY. WAuesSSS L E el o

-

,..,/' . N Ciw‘\uw FL l_j}ichcde p a

8. The abave nal antity subpas this statement for the purpose of changing its registered office or ragistered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registers; . ﬁ f -
SIGNATURE 3 _

Fy'fnn. typed of pricged name of ragisierec agemt and ke if eppliceble. {NOTE: Registerad Agen signalurg raquired when ronsiating) CATE
[;/ . FILE NOW!!! FEE IS $50.00 l
Make Check Payable to Florida Department of State
. Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS | 140, ADDITIONS JCHANGES
ILE MGR 1 oelae TME [(change [ Addition
NAME BOUCHER, JEAN-MARC NAME
sreeeT aoohess | 3150 W. HALLANDALE BEACH BLVD. STREET ADDRESS
LHTY -5T-ZIF HALLANDALE FL m CY-s7-2P
TME " [ Dekete TLE [ changa . Addition
NAME T e NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-5T-2IP
TIE, .- — . DOopaete _Jme_ _ _ . - - Crange  [J Addition
hAME e _ , WME . o
$TAFET ADDRESS STREET ADDRESS
SITY-S1-2IP ) Ciry-sT-2P ]
TIMLE . O peleta THLE I change [ Addition
HAME. NAME
STAEET ADDRESS ) STREET ADORESS
GITY-5T-7P : oo CATY- ST-21P
ME * 7 Delete m ’ [Jchange [ Addition
HAME NAME
$TREET ADORESS } STREET ADDRESS
CITY-ST=-2p - Ciry. S1-2IP
T O pelsts TLE 3 change [‘_‘Mudiuon‘\
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2P CITY-ST- 2P

11. | hereby certlfy'_that tha infarmation supblied with this filing does not guality for the exemption stated In Section 119.07(3)(i), Florida Statules. | further cartity that the information
indicated on this report Is trug and accurate and that my signatura shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or e receiver oLy ustes empowared 1o executeghis repont as required by Chapter 608, Florlda Statutes.

CON083s

CR2E083 (4/03)



