2003 LIMITED LIABILITY COMPANY f FILED
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # L02000013258 ecretary of State

1. Entity Name 04-08-2003 90025 021 ****50.00

MMJJ HOLDINGS, L.C.

Principai Place of Busines_s Mailing Address
10455 SW. 58TH STREET 10455 S.W. 58TH STREET
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. # etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number )7 /___ i m j ‘Applied For
- - . . . S R — i S 4 A~ g || Not Applicablo .

i v i 7 -
P Gountry Zp Gountry 5. Certificate of Status Cesired D gese'ggq Q:de;t"’"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
LESLIE ALAN ROZENCWAIG, P.A.
ONE S E. THIRD AVENUE SUITE 960 Street Addrass (P.O. Box Number is Not Acceptable)
E. y
MIAMI FI. 33131
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and titie if applicabla. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TITLE [ change ([ Addition
NAME MARTINEZ, JUVENAL E NAME
STREET ADSRESS | 10455 S.W. 58TH STREET STREET ADDRESS
CITY-ST-2IP MlAMl FL 33173 CITY-ST-2IP
TITLE 3 etete TLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e o e -t e el W Cl‘W—"ST-Z’Ilihv‘_ e DL ia s 7 T e o -
TiTLE [ Gelete TITLE : [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O celete THTLE ‘ [0 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
ery- -2 _ . e omy-st-ze |- - e - .-
TITLE O Delete THLE “ [change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
_GiTY-ST-2IP CITY-S7-2IP O et

4k this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
fe andYhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGMATSRE RESIIRED

SIGNATURE AND TYFED CR PRI GN!NG MANAGING MEMBER, MANAGER, ORl AUTHORIZED REPRESENTATIVE Date Daytirne Phone #

11. | hereby certify that the information suppfi
indicated on this report is true and acc
limited liability company or the receivey/or trust

CR2E083 (10/02)



