2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

L03000038117
DOCUMENT # L03000038 Secretary of State
JZNTEHPRIISES LLC 05-03-2004 90117 006 ****50.00
Principal Prace of Business Mailing Address
?(1)30 TOWN CENTER CIRCLE ?:)go TOWN CENTERCIRCLE | === == =~ w
BOCA RATON FL 33486 BOCA RATON FL 33486
us us
2. Principal Place of Business 3. Mailing Address ”"Hl” Illll |II"I II II I |m I|| I“ ‘ll“l Iu |||l
Suite, Apt. #. etc. Suile, Apt. #. elc. MOORE CH2EOBS (11/03)
City & State City & State 4. FEI Number N ‘ | glied For
| Whot Applicable
Zip Country Zip Cauniry 5. Certficale of Stalus Desited ~ [] 99-00 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
|
gﬂ'lp(‘)B%AO,\‘!’VESEC%m?ER CIRCLE Street Address (P.O. Box Number is Not Acceptable) l
106 '
BOCA RATON FL 33486 |
City FL I Zip Code

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

SIGNATURE !
Signature. typred or printed name of registerad agent and ttie # apphicable. {NOTE: Regislerad Agent signalure reguired whan rainstahng} DATE )
|
|
I
Q. W, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES |
e PRES -, 3 petete Tme O change  [J Addition
HAME MATZA, JEREMY S NaME ‘
STREET ADDRESS | 5100 TOWN CENTER CIRCLE SUITE 106 STREET ACDRESS
ory-st-2F - |BOCA RATON FL 33486 CITY-S7-2IP |
TiTLE [ pelete TITLE {O change ] Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CiTY-ST-2IP |
TITLE ) o R e DOoame e — _ [ change [ Acditinn
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP .
TITLE ] Delete TITLE [JcChange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP !
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME )
STREET AGDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP !
THLE ’ ] Detete TITLE {] Change [ Addifion
NAME HAME |
STREET ABDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2tP

11. | hereby certify that the information suppfied with this fij
indicated on this report is true a courate and th
limited liability company or recenyer or trustee @

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certily that the information
signature shgl have the same legal effect as if made under oath; that | am a managing member cr manager of the
wared to e, this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 4-21-04__ 5ul- ‘44! 2062

SIGNATURE An?}r/an oR Pmm?/ )uE orkfG NW&:MG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davime Phona A




