1.

| FILED
2003 LIMITED LIABILITY COMPANY Jul 17’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 17007
1. Entity Name L020000 00 07-17-2003 20022 032 ****50.00
JOJMGP, LLC
Principal Place of Busingss Mailing Address Lot

3330 NORTH UNIVERSITY DRIVE 3330 NORTH UNIVERSITY DRIVE
SUNRISE FL 33351 SUNRISE FL 33351

Suite, Apt. #, etc. Sulte, Apt. #, sto. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

- S \N¥Y& Not Applicable
e Country &P Country 5. Coriificate of Status Dested [ $9-00 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ree = MANN-&-WOLF;-LLP~ s e SR [ s — = = =S = S
4300 N. UNWERS'TY DRNE #C 203 Street Address (P.O. Box Number is Nat Acceptable)

FT. LAUDERDALE FL 33351

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 cf registered agent.

SIGNATURE

« Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registared Agent signature raquired whan reinstating) DATE
FILE NOW!U! FEE 15 $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE M o) ; nq ey be / et TITLE [0 Chenge [ Addition
NAME ge.e_% O Ly 4/ HAME .
STREET ADDRESS 'b 3 o - Vnnvernify D £ STREET ADDRESS
CiTY-ST-ZIP ‘-SU ‘-_.,_l 2 r L/ } 1} J ( CITY-ST-2IP
TILE [ pelete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O celeta TLE O Change T Addition
NAME NAME
- STREET ADDRESS - STREEF-ADDRESS -~ |———— -
CITY-ST-2IP CITY-ST-2if
TILE O pelete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
m ] Detete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IF
TITLE . . [ Delets TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

) this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
andthat my agna’ture shallhave the same legal effect as if made under oath; that | am a managing member or manager of the
Ecute this report as required by Chapter 808, Florida Statutes. .

11. I hereby certify thai the infermation supplied
indicated on this report Is true and acourapé
limited liability company or the receiver of trusted &

SIONATURV&D PEN QR PAPATED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phaone #

CR2E083 (4/03)



