2003 LIMITED LIABILITY CORMPANY
. UNIFORM BUSINESS REPORT (UBR)

4/16

DOCUMENT # | 02000013372

1. Enlity Name

JAF HOLDINGS GROUP, L.L.C.

Principal Place of Business

Mailing Address

FILED
May 12, 2003 8:00 am
Secretary of State

04-16-2003 90034 022 ****50.00

1 HERGANS COURT 1 HERGANS COURT .
R Al Seorom Ve 44001410
e s A
Suite, Apl. #, etc. Suite, Apt. #, ete. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nymbe Applied For
AE 4 Q04533 & Not Applicable
Zp Country ap Gountry 8. Certificate of Status Desired O ?ese.% mﬁwd
6. Nems and Address of Current Registerad Agent 7. Name and Address of Now Ragistered Agent
T e T T e e T e T T e e e T N A T T
7 GAMOT, ALBERT J'JR
315 5TH STREEY Street Address {P.O. Box Number is Nol Accaptabie)
WEST PALM BEACH FL 33401
City FL Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purposa of changing its registered office of registerad agent, or both, in the State of Florida. | am famillar with, end accept

SIGNATURE *
Sipnatiinn, typed of primoed NMe of regiktersd dgent and tie § applcable (NGTE: Registersd Agem siqnature tequined when rentiatiog) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stats
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES N
T MGR O petete TIE Cichonge [} Acdition | &
HAME BARCHELLA, FRANK NAME g
streeT aoezss | 9 HERGANS COURT STREET ADDRESS g
CIvY-5T-2P BEDFORD NY 1m CITY-ST-21P i
TME O Delete TLE [ cChange [ Additicn %
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2PP cry-st-ap
TTLE | EE T s et [T pplete e e e S TME o~ | LA bz - . e w = - et L).Change ] Addilion .| -
NAME NAME o
TEREETADORESS [ T TTTE T STREET ADDRESS T
CITY-ST-2IP Cny-s1-2p
TIE 0] petete Tme ClcChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
¢y -5T-2P CiTY-ST-2P
TME O Detets TME [ Changs  [] Addition
NAME NAME
STREET ADUAESS SIREET ADDRESS
CAY-S1-2P LIY-S1-3P
TALE O peteta TME Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-St-2IP omY-$T- 1P

1. | hereby ceriily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustes empowared to axecule this report as required by Chaptst 608, Florida Stalutes.




