2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000009678 S
1. Entity Name i i Ehw E-" D
JADA, LLC )
Q3MAY 22 PH 1: 36
Pringipal Place of Business Mailing Address 5 . il
e LRETAR Y Al

7210 COPPERFIELD CIRCLE 7210 COPPERFIELD CIRCLE cLib i ;
LAKE WORTH FL 33467 LAKE WORTH FL 23467 fAU. AHASS t_F f LORIDA
A S AR

Suite. Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

@J% - d@&ﬁ 6 & Not Applicable
Zip Country Zip Counlry . . $5.00 additional
5. Certificate of Status Desired P( Fes Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o - ‘ Name e :
COHPORATE CHEA'I'IONS NETWORK INC.
941 FOURTH STREET #200 Street Address (P.O. Box Number is Not Acceptable)
+MIAMI BEACH FL 33139
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registared agent and tilie if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

X MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TLE {Jchange [ Addition
NAME KADDOURI, AYMAN T NAME
STREETA0DRESS | 7210 COPPERFIELD CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-51-2IP
TITLE O peete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-2IP )
TITLE O Delete TITLE [ change [ Addition
NAME NAME ca -
STREET ADDRESS . " STREET ADDRESS 000197445854

-5T- -5T- - 0 oy
or-sT-ap cinv-st- 2 05/22/03--01085-~022  ##55.00
TITLE [ celete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TIME [ Gelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-81-21P CITy-ST-2IP

| hereby certify thal the information syPfNed with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report is true aad a archthat 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 thé F w powered 1o execute this report as required by Chapter 608, Florida Statutes.

£\ .-W §?c"\ i 3 lm

SIGNATURE: KA ey i Sheloz % (-2- ‘E‘(Z})

SIGNATURE AN ael Ny B NAME OF SIGNING MANﬁING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0031351

CR2E083 (10/02)



