FILED
2004 LIMITED LIABILIY Y COMPANY Apr 16, 2004 8:00 am

DOCUMENT # L03000002164 ecretary of State
1. Entity Name 04-16-2004 90411 036 ****50.00
JE&R ORTIZ, L.LC.
Pricipal Place of Business Mailing Address
1000 N.W. 150 STREET ' 1000 N.W. 150 STREET f2UTTLIUY
MIAMI, FL 33168 MIAMI FL 33168
|
2. Principal Place of Business 3. Mailing Address { 1
Suite, Apt. #, efc. Suite, Apt. #, etc. 03152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
/3 - <Lz F L (fg' Not Applicabie
dp Courtry Zp Country 5. Certificate of Status Desired a gg'ggq Gdr::io"a'
= 8. Name and Addvess of Current Registered Agent : . - -7. Name and Address of New Registered Agemnt -
Name
ORTIZ, JOSEPH
1000 N.W. 150 STREET Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI, FL 33168
City FL I Zip Code

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

SIGNATURE
Signature, typed of pritied name of reglstered agent and titke ¥ appficabis. (NOTE: Agent sl fequired when DATE
Filing Fee is $50.00 Makse check payable to
" Due by §lay 1, 2004 Fiorlda Department ot State

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES

TIE MGRM J Delete TIME [J change (] Addition
NAME ORTIZ, JOSEPH - RAME

STREET ADDRESS | 1000 N.W. 150 STREET STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33168 CITY-ST-2P

THLE MGRM [ Detete TIE " change ] Adaition
NAME ORTIZ, RITA . NAME

STREETADDRESS | 1000 N.W, 150 STREET STREET ADDRESS

CiTv-81-2P MIAMI, FL 33168 CITY-5T-2P

TRE 3 Delete TLE O change [ Acdition
NAME NAME ) _ ) [
~ STREET ADDRESS - : = 7 7 F smeEsooRess | T ’ o

CITY-ST-2P CITY-ST-2P

TITLE . [T Detete TME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TILE 7 pelete TME CIeonange (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-7IP CITY-5T-2P

e [ petete TILE {J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-29 CAY-ST-2P

11. | hereby cerlify that the information suppliec with 1his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informalion
indicated on this report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liabili or the receiver or frustee empoweted to execute this report as required by Chapter 608, Florida Statutes.
/{/ 2Zes .
SIGNATURE: \/&Jc"xf/ 4 Ofes S -rsoy AF/~/I T
TYPED OR PRINTED NAME OF Sdﬂ& MANAGING HElIBEﬂ. m OR AUTHDRITED REPRESENTATIVE Date Daylirme Phorie #




