FILED

2003 LIMITED LIABILITY GOMPANY Secretary of State

UNIFORM-BUSINESS.REPORT (UBR) 03-12-2003 90010 009 ****50,00
DOCUMENT # L.02000023016 B
1. Entity Name
JDUB ENTERPRISES LLC
Principal Place of Business Maifing Address
15150 NW 7TH ST 15150 NW 7TH ST
PEMBROKE PINES FL 32028 PEMBROKE PINES FL 33028
e s AL R
5150 N-ud- N o -
Suite, Apt. #, etc. , Slite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Appiied For
é l - / #&"{5—3 Not Applicable
Zip Country Zip ) Country . i $5_00 Additional
§. Certificate of Status Desired O Fee Roquired
8. Name and Address of Current Regisiered Agent . 7. Name and Address of New Reglsiered Agent.
- Name’ ’
WILSON, RONALD
15150 NW 7TH 5T Street Address (P.O. Box Number ia Not Acceptable)
PEMBROKE PINES FL 33028 : ——— e
- ) ‘ Ciy - . FL Zip Coda
8. The above named entity submils.this statement for the purpose of changipd its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl
the abiigations of re%a:. /
. - .
SIGNATURE Mf : I 003
Sinature, typdd or prrtad name of registoned agent and tie 1 sppicatie. {NOTE: Repistorsd Agart s 1RQUIrBA When Tomatating TATE
FILE NOW!!! FEE IS $50.00
. Malke Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS | CHANGES
me AR O O Delee TME ' ' O Change [ Aodition
HAME oMALD LS00 NavE
STREETADORESS | 57/ 50 AM S Ty S ,.:— STREET ADDRESS
oo | pER oLl fe s Fr. 3%m03¢] e
HnE NAABEALR, i - O Delete e OiCrange [ Aatition
R 2aTeAC Wsn/ e :
STREETADORESS |, )50 AV A S~ STREET ADDRESS
avstir | e Aol & FANES s 229 | ovew
e NI AR S R KT o ] e e ) Chunge-_[] Addition_
HAME ’ HAME
STREET ADRESS C e e e e L L re— e = STREET ADDRESS " * e o~ =~ -
CTY-ST. 2P . GITV-ST-ZIP
mLE (3 oetete TLE ) [ Change ] Agdition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP ciry-$1- 2P
e O Delete TITLE [ change (7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 29 Cry-51- 2P
TIRE Ologee . | 1t o . Octange [T Asdition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CrY-51-20P

11, 1 hereby cerlify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statules. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the raceiy trusiee empowerad {0 ax "this repor! as required by Chapter 808, Florida Statutes.

AND TYPEDADR PRINTED NAME OF BIGNING MANAGING KEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn

SIGNATURE: __ /I ATU Qﬂ-u&‘m 3-/003 [ ?5‘/)65525’95{

Mar 27,2003 8:00 am

W
"

CR2E083 (10/02)

k|



