2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Aug 25,2004 8:00 am

DOCUMENT # L03000031054
it Secretary of State
04-28-2004 90064 029 ****350,
JUHM, LLC 00
Principal Place of Business Mailing Address
9340 SW 103 ST 9340 SW 103 §T
MIAMI FL 33176 MIAMI FL 33176 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City'& State > - ——CiyRStale . __ | Numer, - Applied For
é = -&5%5“ T e——s t.Applicable
Zip Country 2ip Courntry 5. Certificate of Status Desired O fese Reoq 3?:;“0“3}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

??OKS(I:')’R'JI-E'_iRﬁTB‘IJSCUS DR Street Address (P.O. Box Number is Not Acceptable}

MIAMI BEACH FL 33139

City FL Zip Caode

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, typed or printed nama of registered ageni and tile if apphcable. (NOTE Ragis!area Agem signazure required when relnsla:\ng) DATE
Make Check Payable to Florida Department. of State
‘ A j Due By September 8 2004 . -
9, MANAGING MEMBERS/M.ANAGER.S 10. ADDITIONS / CHANGES
TLE DB T Kol O delete e [ Change [ Addition
NAME o U R 90 HAME
STREET ADDRESS Cf aqo <w L\? 5 STREET ADDRESS
CIY-ST-2P VA B} FL\, %3( 7/& CITY-ST-2P
TITLE ) e Change Addition
% ‘nj’ £ A n (/ D Delete | il D
NAME T A 2 S Ko NAME
STREET ADDRESS % %%‘9 S “9 ENE ") o STREET ADDRESS
GiTY-ST-2IP AL DAY B, 231 7}0 CITY-5T-2P
T ) 7 Dafete s [ Change [ Addition
NAME NAME
STREET ADDRESS ) . _ o W STREET ADDRESS _ o
CITY-ST-2P CITY-ST-2P
TIRLE 1 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2P l LATY-ST-2IF
THLE O Delete TITLE 1 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IF
TITLE [T petete TITLE FJChange [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

ion stated in Section 119.07{3)(i}, Florida Statutes. t further certify that the information
al effect as if made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

SIGNATURE: & 2%-’03/ @4)‘7/5377

SIGMATURE AND Mﬂqﬁ's\lmeo NAME OF SIGRITI BANAGING MEMBERMANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytidd Phane ¥

11. i hereby certify that the informatign supplied with this filing does not gualify for the exe
indicated on this report is frue Ang accurate and that my signature shatl have the sal
limited liability company of tng regeiver cor trugtfelempowered to exftyte thi




