¥ o

1. Entity Name L98000000722 F | L E \/A/
JERRY'S ARTARAMA WEST PALM BEACH,LLC : y
Principal Place of Business Mailing Address ey emes gt o TATIT
SEGRETARY 8F STATL
2601-12 SOUTH MILITARY TRAIL ATTN: ACCOUNTING DEPT. T4 [L AH 8 SJEE v LﬂRlDA
WEST PALM BEAGH FL 33415 ' PO BOX 58638-WPB ALL At
RALEIGH NG 27658
2. Principal Place of Business 3. Mailing Address ”" |“ Il”lm llm Ilm"m "m m" "m m" (Inl [ml "mm
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber T Applied For
6085006 ! Not Applicable
Zp Country Ze Country 5. Certificate of Status Desied ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Togne B L == e e = PYSRCoP= I~Name~ T e T i G = et T s

GOLDSTE'N! JERRY Strest Address (P.O. Box Number is Not Acceptable)

7579 IMPERIAL DRIVE .

BOCA RATON FL 33441

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE i ‘
Signature, typad or printed namé cf registerad agent and title I applicable (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS . 10. ) oL ADDITIONS/CHANGES
TITLE MGRM 2 Delets TME [IChange ] Addition
NAME JERRY'S ARTARAMA SOUTH, INC. NAME - 2000028953522 ——6
sthet Aoovess | 270 SOUTH FEDERAL HIGHWAY STt A00Ress o T S04/0420T--n1093—003
o-s-2¢ | DEERFIELD BEACH FL 33441 CiTY-§T-2IP Ce e kRS0, OG0 xS 00 -
TITLE MGRM O pelete TITLE O change  [J Addition
NAME GOLDSTEIN, JERRY NaME
STREET ADDRESS | 7579 IMPERIAL DRIVE SYREET ADDRESS
CHTY-S1-21P BOCA RATON FL 33444 CITY-ST-2IP
TTLE } Ciem e - o= o e JWE L . » {JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 2 Delets TILE ' [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2IP _ . \
TITLE : 3 Delete 3 s [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP CITY-ST- 1P
TITLE . [ pelete TITLE ‘ O Change (] Addition
NAME | NAME
STREET ADDRELE STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information”
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the «
limited liability company or the receiver or tfrustee empowered to execute this report as regui er 508, Florida Statutes.
N T . 310 Q%/ |

SIGNATURE: UL i F T ,z J;gIZ;2’2 - L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NANAGING MEMEER, MANAGER, OR AUTHORIZED REFAESENTATIVE Data Daytime Phor, - J

dS 8981£00

—. e

CR2E083 (11/00)

L



