2003 LIMITED LIABILITY COMPA!
UNIFORM BUSINESS REPORT (

FILED

-

7

Y

&%
- ecretary of State

DOCUMENT #| 02000018338

08-26-2003 90010 037 ****50.00

1. Entity Name

JOSEF'S LLC

Principal Piace of Business Mailing Address -
9763 WEST BROWARD BOULEVARD 4978 N.W. 64TH DRIVE 55057043
IPLANTATION FL 33324 CORAL SPRINGS AL 3067

2. Principal Place of Business 3. Malling Address m

Suite, Apt. ¥, ete. Suite, Apt. ¥, etc. D CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
- 12— 52071 4’ Not Applicable
zp N el Zp Counry 5. Certiicato of Status Desied (0 99-00 Acditional
oo e | e = e i e § [ e R __ Fae Required
6. Namw and Address of Curremt Registerad Agent 7. Name and Address of New Raglistered Agent
Name | . S . -
— —GOLDBERG, DAVID'H £5Q. B A
900 S.W. 2ND AVENUE ’ Stteet Addrass (P.Q. Box Number is Not Acgeptable)
MIAM FL 33130 4
’ - City _ N FL J'Zip Code
8. The above named enlity 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 ‘ : __
. Signeure, typed of prntsd name of iegisteted agent and tite f appiicable. {NOTE: Registersd Agan signature raquired when reinstating} DATE
. FILE NOW!I! FEE 1S $50.00 )
) - Make Check Payable to Florida Departmant of State
Tt Due By September 24, 2002

9. ’ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

ME | Sk ﬂ\% ;ﬂmﬂ» Detete TLE Clchange [ Addition

NAME Xosek Sy 2~ WAME .

sweersooress | {4 7 8 ML Ldth Pr‘ e STREET ADORESS

u-s-2f P sl O NG ’&‘[ B30"7 eITY-§7-2P

e P e O ele Tne O change [ Addition

NAME 5 € hNbonetz NANE

seer oot Wl 7 @ IS o HHh Ve STREET ADORESS

B I Coral Dpinags E1. 220677 | s

me i /h ing. feshtwr/embddoes — Jme ) T =7 -E) Chage -6 Addion

sweerAD0RESSA A4 v T T TN s AOORESS [T -

CITY-$T-TP CITY-5T-Z71¢

e ( - D oelee T Clchange [ Additon

NAME / NAME

STREET ADRAESS] STREET ANDRESS

CITY-57-2 CITY-$1-2IP

TLE O Detete TITLE [Ochange [ Adsition

NAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-s1-2P OITY-ST-21P

e O3 Delete THLE [ change £ Aduition

MAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2iF CITY- 5T-2F

11, | hereby certily ihat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)( i}, Florida Statutes. | further certity that the information

indicated on this report is rue and accurate and that my signaturg shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited iability company or the receiveor trustee smpowetad 10 execule this gaport as required by Chapter 608, Florida Statutes. >

SIGNATURE: %"/0 6@

BIGNATURE AND LPED OR PRINTED NAME OF HEPRESENTATIVE Duie - Daytma Prone »

24,2003 8:00 am

CR2E083 (4/03)



