2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000030113

1. Entity Name

J&A, LLC

Principal Place of Business

2200 HOLLYWOOD BLVD.
FIRST FLOOR
HOLLYWOOD FL 33020

Mailing Address

2200 HOLLYWOOQD BLVD.
FIRST FLOOR
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90265 006 ****50.00

TR

HECK HERE IF MAKING CHANGES

City & State City & State Applied Far
Hf} /likﬁ 2 Not Applicable
- " bl ¥ N B B B ¥ 4 )
Zn Country Zip - Country ”S—Ce_rtlféE?EBfStalus Desired D——$5;00-Addnlonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAUFER, ALICIA L

2200 HOLLYWOOD BLVD.
FIRST FLOOR
HOLLYWOOD FL 33020

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

anging its registered office or registered agent, or both, in the State of Florida.

am farpiliar with, and accept

6/97 03

SIGNATURE
Analure, typed or printed name 61 registered agert and titla if adplicable. (MOTE: Ragistered Agent signature required when reinstating) Vopare T
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 /CHANGES A
TITLE H 1 Delete TMLE [ Change ;E@‘mun S
NAME n \’ NAME =]
u | a/ <
TREET ADDR ———STRETTADDRESS @
inRYE E;T Dzlle = '2;30? "UOOJ \ CITY-ST-ZIP &
> Ko J M = hor 1 N N id
TILE F_‘] Delele TITLE A_ [ Changa j@dw‘tion o
(&)
NAME NAME L) Ci 4 5 M u&\%l %/
" STREET ADDRESS - T -t =~ X" STREET ADDRESS -
CITY-ST-2P CITY-ST-2P H \/ [UM F" 23090
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-§T-20P CITY-5T- 7
TILE 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
LE [ pelete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-7IP
TME [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does net gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trus and accurate and that my signature shall hawe the same legal effect as if made under oath; that | am a managing member or manager of the
ecelver or trustee empowered

iimited liability company or

SIGNATURE:

is report as required by Chapter

608, Florida Statutes.

?9’3[3

SIGNATURE AND TYPED OR PRINTED NAM#F SIGﬁING MANACH‘G MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Daytime Phone #



