2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 198000002839 '

1. Entity Name

CIRCLE JR ()), LC

APHR@?&D
AHD
FILED

01 APR 24 AM10: 03

SECRETARY OF STATE »
TAUUARASSEE. FLORIDA

OO0 NN

Ay

Principal Place of Business Mailing Address
1251 NE 48TH STREET 1251 NE 48TH STREET
POMPANO BEACH FL 33064 POMPANO BEACH FL 33084 ' -
2. Principal Place of Business - 3. Mailing Address Hlml“l’l m HI"“ m ||m mu "m II"I “"l m" ”"”m "n :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'%8364 1 Not Applicable
Zp Country dp Country §. Certificate of Status Desired ] $5‘00 Additiona!
Fee Regquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
o MName

VALDES-FAULI CORPORATE SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptabla)

2 SOUTH BISCAYNE BOULEVARD, SUITE 3400
MIAMI FL 33131-1897

City

FL Zip Code

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.

SIGNATURE :
Signalture, typed or printed name of registerad agent and title if applicabla, (NOTE: Registersd Agem signature required whan reinstating) DATE
SO00D41 95235 ——4 .
FILE NOW!!! FEE IS $50.00 -05/11/01--01031 —016
Make Check Payable to Department of State dkkeds0. 00 *ekxS0, 00

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TILE MGRM (1 Delete TITLE [JChange [ Addition

NAME BRITO, JOSEPH S NAME

STREET ADDRESS | 3300 NW 27TH AVENUE STREET ADDRESS

orv-si-2P | POMPANO BEACH FL 33069 o 1-2¢

TITLE . [ telete TITLE [CJ Ghange  [J Addition

"NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

THLE L ] O oetete me ” [J Changs [ Addition
{ “RAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LImy-ST-2P

e (3 pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CiTY-5T-2IF

TME [ Detete TITLE [JChange [ Addition

NAME - NAME

STREET ADDRESS . STREET ADDAESS

CITY-$T-2IP . CITY-ST-2IP

me S {7 Detete TIME [dChange  [J Addition

NAME NAME

STREET ARDRESS " STREET ADDRESS

CITY-5T-21F ’ CITY-ST-2ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 maraging member or manager of the
limited liability company or the receWe.ﬂmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN AT TS RSB D

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4"[01;-8(

Daytima Phone #

CR2E083 (11/00)



