2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

L4

DOCUMENT # | 02000030794

1. Entity Name

JFR INVEST,, L.L.C.

Principal Flace of Business

€544 VIA BENITA
BOCA RATON FL 33433

Mailing Address
€544 VIA BENITA

BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

[0 CHECK HERE IF MAKING CHANGES

FILED

Apr 11,2003 8:00 am

ecretary of State

04-11-2003 90019 041 ****50.00

Il

Il

i

I

City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Countl Zi Count i
P ountry P ouniry 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) VT AT e —— e e T T LTS A.\__N_émg_,_ﬂ._‘ T T ¥ vt T ¢ Dt - T i eaC—_T— . <

RIOS, JUAN F

6544 VIA BENITA Street Address (P.O. Box Number is Not Acceptable}

BOCA RATON FL 33433

City

FL

Zip Code

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

SIGNATURE
Signature, fyped or ptinted nama of registered agent and titla if applicable. {NCTE: Registered Agent signature required when ramsl_aling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. YoesiDeas T MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
L:::e Taonn, rXE. QA,& 3 O Deete BTJE;EE Ul change [ Addition
A
STREET ADDRESS LSY4 Via gEnIT STREET ADDRESS
OITY-g7-7IP Boca RAral) eL. 33433 CIY-ST-ZIP
TITLE 1 Delete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME - = o L cmepT mameerm e eNAME e e o e o e e e e e e
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ velete TITLE [Jchange ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE O oelete TE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TNLE [ Delete TILE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

1t. | 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 repaort 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 receiver or trustee empowerad 10 execulg this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ATERE PeosiRED

M pigan
SIGNATURE AND TY| OR PRINTED NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytima Phene #

0030133

CR2E083 {10/02)



