2003 LIMITED LI
UNIFORM BUSIN

e —————————————— |
“

ABILITY*COMPANY

FILED
Mar 03, 2003 8:00 am
Secretary of State

ESS REPORT (UBR 2

02-18-2003 90326 016 ****50.00

DOCUMENT #
DOCUN LO2000020745
J & H SIEGEL FAMILY, LLC
Principal Place of Businass Mailing Address
5600 WHITE CEDAR LANE 5600 WHITE CEDAR LANE
TAMARAG FL 33319 TAMARAC FL 3319
T L
Suite, ApL. ¥, etc. Suite. Apt. #, etc. ) CHECK HERE (F MAKING CHANGES
City & State City & State _ &._FEI Number Applied For
yry 070 ~O0e l. Not Apalicable
ap Country i Country e o] B Cortiicato of Status Desireg [ f&g& eohonal
8. Name and Address of Current Regiatered Agent 7. Namoe and Address of New Registered Agant
. " Mam _
CLARK, THOMAS M— — T T — — — T "
2400 EAST COMMEHCIAL BLVD.. SUNE 820 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308 ]
J City FL Zip Coda
8. The above named entity submits this Statament for the purpose of changing is registered office or registered agent. or both, in the State of Florida | am familiar with, and accept
the obligalions of registered agent,

ATUR

SIGNATURE Slqnlm.b‘podorp-‘mtodmdmm' agent and tille it apphcabie. (NOTE: Registernd Agen wgnatu re e whee (iristating) DATE
' FILE NOW!!l FEE IS $50.00 ! ‘
Make Check Payable to Florida Department of State '
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS / CHANGES
TME MGRM £ peieta e [ Change [ Addition §
s SIEGEL, JOEL Nave <
STREETADORESS | 5600 WHITE CEDAR LANE STREEF ADORESS §
Ciry- ST-21p 1 CITY-S1-2P s
HE MGRM £ Detete TME OdCrange  {J Addition g
NAME SIEGEL, HEATHER NAME
STREETAODRESS | 5600 WHITE CEDAR LANE STREEY ADDRESS
ST | TAMARAC Fl.33418.. .. , S I\ S .

TME O elete e 1 Change [ Addition
NAME Mz
STREET ADDRESS [~ STREET ADDRESS
CITY-$1-2P CITY-ST-2iP
e O] pekets T DClchange [ Aduition—’
NAME NAMF
STREET ADORESS STREET ADDRESS
CITY-ST- 27 CITY-ST-21P
TRE O betete LLG O Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TnE L3 oelete TITEE O change 7 Agdition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 78
1. | heraby certify that te informatio i is Fling doegfnot qualify for the examption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information

indicated on tNis report is true ang ac urate and theyimy signgfure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited ability company ar the refendr or irug €0 gfnpowel to exacute this report as required by Chapler 808, Fiorida Stalutes. )

T ’ / /
SIGNATURE: AIRED e IR A Y
saNATURS OF SIGNING MANAGING Wﬁ,mﬂmmou AUTHORIZED REPRESENTATIVE Dol Daytime Frong # ’

7/




