el a4

2003 LIMITED LIABILITY COMPANY

FILED
ecretary of State

01-22-2003 90084 021 ***%50.00

UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # 102000014035

1. Entity Name

LAW OFFICES OF JASON D. VOLKMAN, L.C.

Principal Place of Business Mailing Address
1182 ARTHUR STREET 1182 ARTHUR STREET
HOLLYWOOD FL 33020 'HOLLYWOOD FL 33020

3. Maiting Address

1930 T

2. Principal Place of Business

\Ller

ARG NG DA

S€

Suite, Apt. #, etc. Sulte, Apt. #, etc.

ﬂCHEcK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
el&;,_\md_,_& 21-090159177 Not Applicable
e Country 33 oD “&" A | Contesecisunsoeies O ?g ggqmmﬂ
ez . _ . B.. Numandhddrmnl(‘.ummﬂg@nmud:lgem _ T mmmuﬂdmndﬂnﬂeglm-m&gom* =
Name T T
VOLKMAN, JASON D ESQ.
1 182 ARTHUR STREET Street Address (PO. Box Number is Not Acceptabile)
HOLLYWQOD FL 33020 ' -
City FL | ZrCoce

B. The above named entity subrite this statament for the purpose of changing its registered
the obligations of registered agant.

office of registerad agent, or both, in the State of Flonda t am tamiliar with, and accept

SIGNATURE

Sipnature, typed or printec name of registarad agani Bnd it it appiicable (NOEWMWWOMMM) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TRLE 1 Dalets TLE &% So \{ e alge [ Change &'xddlﬁon
NAME HAvE jw,ors Vow—ﬂ\f"r\ ‘
STREET ADDRESS STREET ADDRESS ’qbo "“-"h,( t‘st
CiTY-5T-2P ciry-S7-2p A \--1 woof, Fi. %070
TME O peletz TME [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1.21p CITY-ST-1P
TITLE ie - .- [ peista-- 111 S o s [JChange.  [] Addition |
NAME - - — e - e _ = et JNAME .~ el e e e el R e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ] CITY- §T- 2
mE 1 Detete e O change {7 Asdiion
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-51-7IP Ciry-51- 2
TME 3 Delete TTLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-§1-7P CITY-5T-2P
e O oelete TME CJcrange [ Agdition
NAME ) NAME
SIREET ADORESS STREET ADDRESS
CIFY-ST-2P CIY-31- 29

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited Babiity company or the recaiver or trus!aa umpowered 1o sxecute this report as required by Chapter 608, Florida Statutes.

S@KQ’@U IRED

SIGNATURE: .

| ! ?JOB A54-925-4o0)

AND TYRED OR PRINTED NAME OF BIGNTNG MANAGHN UEMBER, MANAQER, OR

AEP

i

Apr 25,2003 8:00 am

CR2E083 (10/02)



