2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000018133 Secretary of State

Mar 05, 2003 8:00 am °

OV |

1. Entity Name

JAMBI, LLC

(03-05-2003 90300 003 ****50.00

Principa! Place of Business

1216 S.E. 18T AVENUE

FORT LAUDERDALE FL 33316

Mailing Address
1216 SE. 15T AVENUE

FORT LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Address

VT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES -

City & State City & State 4. FEI Number Applied For
) 4= D% (2 (=] ? Not Applicable
- 7 —
Zip Gountry P Country 8. Certificate of Status Desired O $5'°0 A.dd't'ona'
- e .l Fee Required
6. Name and Address of Current Registered Agent _ T | == ~-7=Name and Address of New Reglstered Agent
Name . T
ISENBERG, WILLIAM S ESQ :
1216 S.E. 1ST AVENUE Street Adcdress (F.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33318
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 Flerida. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
Signature, yped or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signaturg reguired when réinstating) DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 1 Delete TITLE [Jchange [ Addition g
e ISENBERG, WILLIAM S e =
STREET ADORESS, | 1300 N.W. 98TH AVENUE STREET ADORESS 2
CITY-ST-7IP CITY-ST-ZP =
PLANTATION FL 33322 — &
THLE MGRM O Daleta TMLE (7 Crange 3 Adsition | &
NAME ISENBERG, SUSAN R NAME
STREETADORESS | 1300 N.W. 98TH AVENUE STREET ADDRESS
CITY-S1-2IP PLANTATION FL 33322 CITY-ST-21P
TILE e e e ey [ Detete TITLE [I Change  [J Acdition
NAME T T e T NN e e e L e L
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-S§7-2IP
TITLE 1 Deete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7I CITY-ST-ZP
TITLE 1 Delete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TLE T Delete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) e e——f CITY-ST-2P .
11. | hereby certify that the information.supplied with this filiny i ection 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th act as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru Quired by Chapter 608, Florida Statutes.
SIGNATURE: 3I 3/0? (95‘0 523-33¢%Y
SIGNATURE AND TYPED OR PRINTED NAMPOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




