O s |

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000012858

1. Entity Name

JS BUENA VISTA, LLC .

2/

Malling Address
1725 UNIVERSITY DR.. STE. 450

Principal Place of Business
1725 UNIVERSITY DR., STE. 450

FILED
Mar 20, 2003 8:00 am
Secretary of State

02-28-2003 90114 001 ***250.00

CORAL SPRINGS FL 330H CORAL SPRINGS FL 3307
Suite. Apt. #, etc. - Suite, Apt. ¥, etc. {0 CHECK HERE IF MAKING CHANGES
Ciy & State City & Staie FEl Number aplied For
J 4] 2 70 ;Q Not Applicable
Zp Country Zip Couniry 5. Confficats of Status Desired [ 1§950 ggqlﬁ:ﬂ““"ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen)
Name
ot - > e

————SHERRIN,-JEFFREY
1725 UNIVERSITY DR, STE. 450

Street Address (P.O. Box Number is Not Acceptabla)

CORAL SPRINGS FL 33071

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statemant for the purpose of changing its registered office of ragistered agent, or both, in the State of Fiorida. | am famifiar with, and accept

SIGNATURE

Signature, lyped Of Prinesd name of regitisrsd agent and tile ¥ eppbcabe. (m:m\mmwﬁmwmmrsmg) DATE
| AT | B WILEEEIS.$50.00-.. - Smoema e e - .
Make Check Payabla to Florida Department of State )
Due By May 1, 2003
8, MANAGING MEMBERS /MANAGERS J 0. ADDITIONS /CHANGES N
TRLE j O polae TmE [J Change [ Addition §
HAME f F~ /;.‘,-7(,&/\/ HAME g
STREET ADDRESS e UN.Mf,ﬁ) 24 5o STREET ADDRESS g
CITY-ST- 2P &0 Al f'ﬂ@ 'V(Zf A Fro7! Cimy-§7-7p &
TITLE [ Delats TLE Clcrange 7 Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢IY-ST-29
TME £ Oelets. e O cChange [ Agdition
NAME HAME
STREET ADDRESS =~ STREET ADDRESS |
ciTy-$T-2P L CITY-S1- 2P
TME 1 Detets THLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-DP CITY-57-7P
TME O pelete TME O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST1-2P CY-ST-2P
e 1 Delete TME Octange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CnY-S1-2IP

indicated on this report is tr
limited liability company

i

P2

1. | heraby certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
d accurate and that my signature shall have the same Igal affeci as if made under calh: that
eiver or rustes empowerad K execute this report as required by Chaptar 608, Florida Statutes

I am a managing member or manager of the

 SIGNATURE: ASRATIIRE REQUIRED

TURE AND TYFED OR PRINTED NAME OF

403 ,.

Deyuma Phore #




