- | |
' FILED

Feb 10, 2003 8:00 am

1 Secretary of State

2003 LIMITED LIABILITY CORiPANY

UNIFORM BUSINESS REPORT-{JBR Y
DOCUMENT # L02000028931 - TR 01-13-2003 90570 041 ****55.00
1. Eniity Name ' E
LEJEUNE DOUGLAS COMMERCE CENTER |, LLC
S
Principal Place of Business Mailing Address 5 5 0 0 S 3 3 1
4700 NW 132ND STREET 700 NW 132ND STREET
GPA LOCKA FL. 33054 L OPA LOCKA FL 33054
Suite, Apt. #. etc. Suite, Apt. 4. etc. [} CHECK HERE IF MAKING CHANGES
City & State Cily & Stale - 4. FEI Number Applied For
331029212 Not Applicable
Zip Country Zip .| Country . - . $5.00 Additional
5. Centificats of Status Desired [ Foe Requied
6. _Name and Address of Current Registered Agent 7. Nems and Address of New Reglstered Agent
—— o — . s e o P e R N e R e S er e W T Name.. s ™ mm— R . S m—————
:K‘ IIE_S oy . por . s B SRR I .
4700 NW 132ND STREET Streel Address (PO, Box Number is Nol Acceptable)
GPA LOCKA FL 33054
City FL l Zip Code
8. The abave named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent,
SIGNATURE
Signature, (yped or (inied erha of registad agent end ttla fappicable.  (NOTE: Registeted Agen signaius mquired when renslat DATE
FILE NOW!!lI FEE IS $50.00 - ' |
Make Check Payable to Florida Department of Siate :
. Due By May 1, 2003
e MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES N
THLE MRBNAGING MEMEBER. e T O cage [ adaition | S
e Keodr, A . e 2
SRETAOOESS | # 7 Aew) /FE ST STREET ADORESS 2
CITY-ST-2IP PRI, Fe BRODE CITY-ST-2IP
me o 3 Colets e O change (2 Adition g
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-$1-2P CITY-5T-2P
e : ' O ot _me ] ) O Crange [ Addition
N e B . O ‘
STREET ADCRESS STREET ADORESS - - d
CIY-ST-2P CiTY-5T-21P
TE . ) O Detete mE . Ol Crange [ Aodition
" NAME NAME ) :
STREET ADDRESS - STREET ADDRESS
CITY-31-2F ‘ CIY-5T1-27 _
e [ Delete TIRE [ Crange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-55-2P
TLE O Deketo e 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-§1-2P
. I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
ingicated o this repart is true and accurate and that my signature shall have #1& same legal etfect as if made under oath; that | am a managing member or manager of lhe
limited fiability company or the receiver o trustee empews éxecute this report as required by Chapter 608, Florida Statutes,
.r_?} l:_-: '.—“‘\ . // .
SIGNA LA 22, ‘ol jy}féfﬂ/g/,7
G MANAGING MEMBES, MANAGER, OR AUTHORTED REPRESENTATIVE Dats Laytrne Phore #




