2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000024629
. Entity Name
(R
JSJ AVENTURA, LLC F "
03 Jai 28 AL
Principal Place of Business Mailing Address L GI ,‘T: 'ﬁ‘
e T o DU J v
/0 JOSHUA L. DUBIN. PA. C/O JOSHUA L. DUBIN. P.A MECRE :}‘.{Q‘qr_ FLORIDA
12000 BISCAYNE BLVD.. PENTHOUSE #810 12000 BISCAYNE BLVD.. PENTHOUSE #810 X M—L AEWHJ\J‘-J—!
MIAMI FL 33181 MIAMI FL 33181
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O\o -\ M AN | Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g'ggq l’ﬁ"_’ed;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSHUA L. DUBIN, P.A.
12000 BlSCAYNE BLVD PENTHOUSE #5810 Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI FL 33181
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEEIS 85000 . fiH U] DEEI73I P
Make Check Payable to Florida Department of Sthtec[>. 13——01042-~004 #4500
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM O Delete TME - O Change [ Audition
NANE DUBIN, JOSHUA L RAME
STREET ADDRESS | 12000 BISCAYNE BLVD., PENTHOUSE #810 STREET ADDAESS
CiTY-5T-2IP MIAM' FL 33181 CITY-51-2IP
TITLE MGRM [ Detete TLE ClChange [ Addition
NAME BROWN, STEVEN M NAME
STREET ADDRESS | 4351 95TH STREET STREET ADDRESS
CITY-ST-2IF BAY HARBOR FL 33154 - CIRY-ST-2IP
e MGRM [ petete TILE O Change (7 Addition
NAME JAES ENTERPRISES, LTD. NAME
STREET ACDRESS | 6600 SAN VICENTE STREET ADDRESS
CITY-8T-2IP CORAL GABLFS FL 33148 CITY-ST-2IP
TITLE [ Delete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TME [T Delete TTLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 7 pelete TITLE [ changs [ Addition
NAME NAME % “1
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP EITY-ST-2IP %-ﬂ“

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 liability company or the receivar or tr € Synpowaered to execute this report as required by Chapter 608, Florida Statutes.

HELUIRED 4/4 00 Jer £

4 Date Daytima Phone #

SIGNATURE:

SIGNATURE AND T\'PE,‘}E! PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
I r s T s . o %

og22er?

CR2E083 (10/02)




