2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 10200001 4081

. Entity Name

NJB. L.L.C.

Principal Place of Business Maifin'g Address

2 SOUTH BISCAYNE BLVD.
SUITE 3250
MIAMI FL 33131

SUITE 3250
MIAMI f"'L /A

|
2 SOUTH BISCAYNE BLVD.

2, Principal Place of Business

3. Mai‘ling Address

Suite, Apt. #, etc.

Suil;e. Apt. #, etc.
|

FILED ]
May 05, 2003 8:00 am ®
Secretary of State

05-05-2003 90093 019 ***%50.00

R

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Nymber Applied For
| 0530452382 [T
Zi C i )
ip ountry le‘ Country 5. Certificate of Status Desired ] $5.00 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TANEN, JEFFREY S ESQ.

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

2 SOUTH BISCAYNE BLVD. SUITE 3250 |
GOLDSTEIN, TANEN & TRENCH, P.A. i
MIAMI FL 33131 |

City Zip Code

‘ FL

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

SIGNATURE |

11. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)(i), F
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited tiability company or the tgceiver or trustee empow‘ared to execute this report as required by Chapter 608, Florida Statutes.

RElpmA g ins, monher '1‘/ 2/ %05 34-3240

MEMBER, M , OR AUTI H ZED REPRESENTATIVE Daytirne Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

|
lorida Statutes. | further certify that the information

Signzture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure requirad whan reinstating) DATE
i FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 -
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
TITLE MAVAGTI1e- MemiBe € [ TITLE O Change  [] Adition | &
NAME NaATALLIE T Aven e NAME g
STREET ADDRESS 3 r ATy ﬂs‘FVI cntid DK STREET ADDRESS 9
CITY-$1-2IP Coral Ga ble $ L |_ﬁ] Bﬁl CITY-$T-2IP S
TITLE L O dekee TMLE [JChange [ Addition %
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP. . - e —— . - _ || crv-srazp
TILE [ Delete TILE [ change  [] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP . CITY-ST- 2P
TTLE ‘ 1 Defete TITLE Clchange ] Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TALE O Delete TINLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§7-2IP
TITLE ‘ ] Delete TITLE [J Change [T Addition
NAME I NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P . | CITY-ST-2IP



