_ﬁ

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

DOCUMENT # [ 02000030153

1. Entity Name

JOLC SAWGRASS, LLC

Secretary of State

01-14-2003 90038 014 ****50.00

Principal Place of Business

3601 N, 33RD TERRACE
HOLLYWOQD FL 33021
us

Us

Mailing Address
17 SOUADRON BLVD.
o

NEW CITY NY 10956 : .

20006567

2. Principal Place of Business

3. Mailing Address -~

R N

Suite, Apt, #, etc.

Suite, Apt. ¥, etc.

. [J CHECK HERE IF MAKING CHANGES

- ORLAN,-PAUL...
3601 N. 33RD TERRACE
HOLLYWOQD FL 33021

City & State City & State 4. FEI Number _ Applied For
. Ol-NT75[8Y6 Not Appiicable
i P i G v -
Zip Country Zip ountry 5. Certificate of Status Desied [ fei-g?q dditional
€. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name

Street Address (P.O”Béx Nurnbar is Not Acceptable) = - — - —ge—

City Zip Cade

FL

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
FiLE NOW!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGR O Detets . THLE Ochange 3 Addition
NAME ORLAN ENTERPRISES, INC. NAME
STREETADDRESS | 17 SQUADRON BLVD. #301 STREET ADORESS
cry-sT-2IP NEW CITY NY 10956 Ciry-str-2p
TME 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
- .STREET ADDRESS |. . — . ) STREET ADBRESS 7
CiTY-5T-21P gmv-grzp [0 T T et -
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZiP
TILE [ petete TITLE (3 Change [ Aadition
|« NAME NAME
| STREET ADDRESS STREET ADDRESS
L "
<CITY-ST-2IP CITY-ST-ZiP
TTLE [ belste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{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 effact as if made under cath: that | am a managing member or manager of the
el or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

/ //ﬂ@% BER

‘/3[05

Ak B Y15-709 034

Ny

UWE @y of oLeny fwthtrfadss,

SIGNATURE AND n&e}&aﬂﬂf‘sfuus OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
V4 ri

Data Daytime Phona #

CR2E083 (10/02)

NANRaY 28 -




