‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # | 02000018337 Secretary of State
1. Entity Name 03-19-2003 90046 049 ****50.00
JF BOYNTON, LLC
Principal Place of Business Mailing Address
3801 NE 207 STREET 381 NE 207 STREET
SUITE 704 SURE 74
AVENTURA FL 33180 AVENTURA FL 33180
Us Us
e RS LRI R R
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
pﬁ:é, -2~/ 233 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Addréss of Current Registerad Agent.  _ _ Ceeliwess .. . 7..Name and Address of New Reglsterad Agent
: Narne
FRIEDES, JOSEPH .
3801 NE 207 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 704
AVENTURA FL 33180
’ City FL Zip Code

8. The above named entlty 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
Signature, typed or printed name of ragistersd agent and title if applicable. {NOTE: Regisiered Agent signature required when raingiating) CATE
Fl n
Make Checif Payabie to Florida State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 3 / ADDITIONS { CHANGES
gut3 Monaging Memben (7 Detete TE M Mhd’ ’:“Z J;’fmdw [ Change  PX Addition
NAME , y NAME o, !
STHELT AODRESS —(NWJ\ F’;R';&d 4 a 7oy STREET ADORESS \goc;f', NE 27 10 ee'} + 704
CITY-ST-2IP ifol /U £ 7 ﬁ CITY-ST-2IP /
'A‘llf_.vn-r;’:QA ‘?fﬁ’ 3?/.#17 Au/m‘h/mz ;? & . 33’&‘7
TiTLE } O Delste TITLE [JChange [ Addition
NAME * NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TTLE ’ S T Oedes T - e - — e - o e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O delete HLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [(Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn 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
limited Hability company or the recelver or truptes empowered ta execute this report as required by Chapter 808, Florida Statutes.

30

sionatuge, SLHASRE, RESED [3/os __gsalire-o5r7

SIGNATURE AND %m‘hﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

™

CR2E083 (10/02)



