B o

2003 LIMITED

Tty
LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

P —

DOCUMENT # L 02000031313

1. Entity Nams

FILED
Aug 21,2003 8:00 am
¢ Secretary of State

08-05-2003 90028 002 ****50.00

JUMEL LLC 4
- . - JIPVJIIUIV
" PrincipaliPlace of Business Malling Adcdress
21150 POINT PLACE #2801 21150 POINT PLACE #2808
AVENN?{A FL 33480 AVENTURA FL 1180
- e
2. Principal Blace of Business 3. Mailing Addrass
Suite, Apl. 4, oic. Suite, Apt. 4. etc. D CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEl Number /S) Applied For
Oh - (,?) ‘:['Q L\(gul Mot Applicable
Zip Country J Zip Country 5. Cortilicats of Status Desired ?g;g?qﬁfg;""""'
-» 6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - .. e T MT AL Mme—ee o, -, = Name~ .o Smee . PR
VIVIES, PATRICK :
700 E. DANIA BEACH STE. 202 Streel Address (P.Q. Box Number is Not Acceptable)
_‘—‘_;LFWFL‘W- — o —— RS e e = T e S T et - 2 o ————— oy = - e —— T e
City _ FL Pip Code

*the obligations of ragistered agent.

8. The abova named entity submits this statement fof the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am lamillar with, and accept

SIGNATURE : : : : ‘
- Sigriatute, typad of TS NEMe of cegiztered ApBM NG Tt il Appicabls. (NOTE: Ragistared Agont signature requiret whan renstatng) DATE.
FILE NOWI! FEE IS $50.00
Make Cheek Payable to Floﬂga Department of State |~
Due By September 24, 2003 "
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TIE "MGR 7 pele e Ocnne [ Adoiion | B
NAME TENENBAUM, GUY NAME - 3z
STREET ADDRESS | 21150 POINT PLACE #2801 STREET ADDRESS 2
omestIP | AVENTURA FL 33180 ETY-S1-2P &
e MGR O beiee T [Jomnge  [3adoiion | S
o NISENBAUM, CHARLES e :
STREET ADDRESS | 902 SANIBEL DRIVE - STREET ADDAESS
Cimy-S1-2¢ HOLLYWQOD FL 33019 CIvY-S1-21P
TITLE . - - - Dosee o J-TE .| o . e . .DOchane [ Addition
NAME NAME .
STREET ADDRESS STREE} ADDRESS
CITY-ST1. 1P CITY-§1-2P
| Jms A e o Cpewe,  Bme - Vo . ... . Eltrne _CJAdlion,
NAME - = - ToE ;
| STeEtADoRESS | STREET ADDRESS
CiY-§1-2P EHE CY-5T- 7P
e ‘, “ O pete THE © [lchange [ Addon
HAME Vi NAME .
STREET ADDRESS STREET ADDRESS
chy-§T-2 eiTY-sT- 7P
LE Cloee 5 § ™ Ochange  [J Addition
NAME ) '?:;,E.hw
STREET ADURESS - AEET ADDRESS
Y- ST-2P . ClIY-5T-IP

SIGN

11. 1 heraby certify that the information supplied with this fiiing does ot quallfy for he axemptich stated in Saction 119.07(3)(i). Porida Statutes. | further certify that the information
indicated on Lhis report ks true and accurate and that my signature shalt have the sama legal effect as if made under ogth; that | am a rmanaging member or manager of the
limited fiability company o the receiver or trustee empaowerad 10 exacute this raport as requlred by Chapler 808, Florida Statuies. X

SIGNATURE:

TYPED OR PRINTED NAME D5-8IGHING MANAGING MEMBER, MANAGYR, OR AUTHORIZED REPRESENTATIVE

Daytime Phons #

el



