2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 08, 2004 8:00 am

DOCUMENT # L02000013769 Secretary of State
1. Entity Name
03-08-2004 90273 021 ****50.00

JT - CHELSEA ASSOCIATES, LLC
Principal Place of Business Mailing Address
4330 NE 22ND AVENUE 4330 NE 22ND AVENUE TTAM A v
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL. 33308

Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

C;ty & State City & State 4. FEI Number Applied For

68-0507694 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} fese'ggq:;?:(;ﬁma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name | s - . . [

g@SB(fﬂESzE?_'JS EA?/EE)F\[)SE M Street Address (P.Q. Box Number is Not'Acceptable)
FORT LAUDERDALE FL 33308

City FL Zip Cede

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
Signalure, typed or printed name of registared agent and fitle  applicabla, (NOTE: Regstered Agent signature reguired when ceinstating) DATE

9. MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS / CHANGES

e MGRM 3 oelete | O [l Change  [] Addition

NAME SABARESE, THEODORE M NAME

STREET ADDRESS (4330 NE 22ND AVENUE STREET ADDRESS

CITY-ST-2iF FORT LAUDERDALE FL 33308 CITY-s7-2IP

TITLE MGRM : O Delete TITLE [ Change [ Addition

NAME AMODEQ, JOHN NAME

STREET ADSRESS 100 S. BIRCH ROCAD, APT. 1401 STREET ADDRESS

CITY-S5T-21P FORT LAUDERDALE FL 33316 CITy-ST-2IP

TITLE ’ 1 pelete TITLE (] change ] Addiiion
CMAME s = A T R et e e+ T T SR SRR Seemieie e Sk T R NARGE Y T e e im s s A L e L e emen o - g

STREET ADDRESS STREET ADDRESS

{ny-St-21P CITY-ST-2IP

TILE ' [ Delee Lt O Change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O pelete TITLE ] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2IP CiTY-ST-2IP

me o . { Detete TNLE [ Change [ Additien

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

1. | hereby certity that the information supplied with
indicated on this report is true and accurate an
limited liabitity company ar the reg;

oes not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

mlére_ Sloteu X! /f/o y 776 Yi§

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayling Phone &

SIGNATURE:




