.- FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNgmyENT #103000022208 05-03-2004 90123 001 ****50.00
JULCAR ENTERPRISES, L.L.C.
Principal Piaca of Business Mailing Address
829 NORTH SOUTHLAKE DRIVE 829 NORTH SOUTHLAKE DRIVE
C/O JULES J. COHEN CfO JULES ). COHEN 2 406 3 15“
HOLLYWQOD, FL 33019 HOLLYWOOD, FL 33019
110 it 0 BT AT IR (R I3[ L S {0
2. Principal Place of Business 3. Mailing Address | I | |l| |" I||| IIII Iu | \ | IIII Il“l u Il
Suite, Apt. #, alc. Suite, Apt. #, etc. 03262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number : Applied For
20 -oof 7ECS ‘ Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desed - ‘ O gi.gg“ﬁ:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KRAMER, ROBERT M
4000 HOLLYWOOD BLVD., SUITE 485-SOUTH Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL l Zip Code

8. The above named entity submits this stalement 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, typed or printed name of registered agent and title  applicable, {NOTE: Registered Agent signature required when reinslaling) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. . MANAGING MEMBERS /MANAGERS 10, . ADDITIONS | CHANGES

TiE MGR {3 delete TILE . O change [ Addition
NAME COHEN, JULES J NAME

STREET ADDRESS | 829 NORTH SOUTHLAKE DRIVE STREET ADDRESS

CHTY-ST-2IP HOLLYWOOD, FL 33019 CITY-ST-2IF

TITLE MGR [ Delete TRLE [J change [ Addition
NAME COHEN, CAROL R HAME

STREET ADQRESS | 829 NORTH SOUTHLAKE DRIVE STREET ADDRESS

CITY-ST-2IF HOLLYWOOD, FL 33019 CITY-ST-2IP .

TILE [ pelete TITLE [l Change [ Addlition
NAME . NAME .

SIREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TLE 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-21P CITY-ST- 2P

TITtE 1 Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§1-2p CITY-§T-2P

ThLE O Delete TITLE Cichange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

11. | hareby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statules.

Lo Tikes I Lolen Vol 9sy-52)999¢

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE:

SIGNATUI

LAY




