2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED g
Apr 30, 2003 8:00 am °

DOCUMENT # 02000019664

1. Entity Name

JOJO CORVAIA STUDIO LLC

ecretary of State

04-30-2003 90185 047 ***%£55.00

Principal Plage of Business

001 SW 28 LANE . SUITE 4
COCONUT GROVE FL 33133

Mailing Address

301 SW 28 LANE . SUITE 4
COCONUT GROVE FL 33133

3. Mailing Address

2. Principal Place of Busines
5685 A vocaclb A, 3683

ocadio Au,

AR LA RO

Suite, Apt. #, etc. Suite, Apt. #, elc.

Al CHECK HERE IF MAKING CHANGES

City & State FL City & State :F L 4. FEI Number Applied For
OOCO'w.d Hvove eovuud Oove A4 - 5056063 Not Applicable

Zip Y Country Zip ~ Countr . . $5.00 Additional

3 2) l& j__) 5 3 [ 3 3 Okét 5. Cenrlificate of Status Desired m Fee Raquired
6. Name-aiid AddreS5-of Current Registered Agent 7. Name and Address of New Registered Agent
e Name  __ . _ P
SPENCER BLUM, SAMUEL
GERTAIlL AVENUE, SUITE Street Address (P.O. Box Number is Not Acceptable)
COCONUT GR
City FL Zip Code
8(\‘; above named enti this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
9 ohligations of redist agent.
SiGNATUR oHq-2.2-03
IgNAILTe, inted name of registered agent and title if appcabla, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: . Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES -
TITLE MGR : ' [ Delete Tme MBR, Change [ Addition | &3
NAME CORVAIA, JOHGE NAME CORVANA, JORLE A g
STREET AUDRESS | 3001 SW 28 LANE , SUITE 4 STREET a0DRESS | D6E 3 A\JOCQC;\O 3 2
or-stze | COCONUT GROVE FL 33133 arsz |Cpronvuid Gaove, FL_33133 g
TITLE MQ;R O pelete TITLE Me R Y [ Change  [X] Addition 5
NAME NAME DIATTRY SALD MV
STREET ADDRESS STREETADDRESS | 2339 S 22w
a-s1-2¢ s |Cotaruik Aeov s o 33133
TITLE ] Detete TILE MeR Y [ Change  [X Addition
NAME - - e s e AODAO WATPOEVTANO L - s e e -
STREET ADDRESS stReeT AoDRESs | 5RO CONCSERY At1ON D Q'LQ E
oIy -ST- 70 ov-stze |\ pBESTON FL 33227%
TTLE O Delete TITLE MGER O3 Change [ X Addition
NAME NAME CINTIA  CARLAL HO
STREET ADRESS smeecr aooness | B0 JACKSON A,
QITy-ST-2P / GITY-5T-2P CﬁCL)NOT GROVE, FL 32133
TTLE (3 Deleta TITLE D) Chenge  [RAddition
NAME s NAME DN\\L
OE LEOH B\D

STREET ADDRESS e — ?0“05
CITY-8T-2IP omv-stze |CORM-  GABLES | Fil- 33| 24
T / O Dakte TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP "\ / CITY-5T-ZIP
11. | hereby certify that the ifidfmatbn supplied with this filing does not guality for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the informaticn

indicated on this repo s true afid 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 liability ¢ any or the riceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: SIGNATURE REGQUIRED 642203 (305)448 5503

SIGNATURE AND TYPED owkpmmsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Daytime Phone #




