}

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name' '..'3".'5 T T T
J.J. STARFIND, L.L:C.
Principal Place of Business Mailing %\ddress
C/0 LEO & GLORIA MARTIN C/0 LEQ & GLORIA MARTIN
BRISTOL TOWER, 2127 BRICKELL AVE.. PH 3802 BRISTOL TOWER, 2127 BRICKELL AVE.. PH 3602
MIAMI FL 33133 MIAMI FL 33133
2. Prindipal Place of Business a. Mailing-Address “““l” I|| ml“l“l “M ||W ||”| |||” ||||I ‘"l’ "I” Hm II”‘"‘

Suilé. Apt. #, etc. Suite, A #, etc. DO NOT WRITE IN THIS SPACE

Gity & State City & State 2. FEI Number Appiied For

| 65-0891203 Not Applicable
Zip Country Zip Country . i $5_00 Additiona!
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
v Narme

ME&W AGENTS’ INC. Street Address {P.0. Box Number is Not Acceptable)

2101 CORPORATE BLVD., SUITE 107

BOCA RATON FL 33431

City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed of printed name of registered agent and title it applic@e. (NOTE: Regtstered Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TmE MGR : 7 petern TIME O coanges [ naditon
e MARTIN, LEO . — | 1000N= 15021 ——0
sruser mnamens | 2127 BRICKELL AVENUE, PENTHOUSE 3602 STREET Aonarss -03/14/00--01032--012
eesr-or | MIAMI FL 33133 ' Lo CITY-37-1P . Fwwewl N ksl N0
TIE - O petate TILE O changs [ Adeition
NAME NAME
STREET ADDEESS STREET ADDRESS
Y- ST- 2P - L — .} wnv-ar-oe M 3\ L’DJ 00
HILE " [ Detemn TITLE Q [Jchangs [ Asmtien
NAME ‘ NAME
STREET ADDRESS STREEY ADDRESS
CITY-3T-OP i LITY-31-0P
TIME [ beteta TITLE [ changs ] Addition
NAME . NAME
STAEET ADORENS STAEET ADDRESS
CITY-3T-UP CITY-37-71P
TLE © [ petete THLE [ changs [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-$T- 2P EITY-$1- 1P
Time ] petetn T [ chenga [ acditisn
RANE MAME
STREET ADDEESS STREET ADDRESS
SITY-$T- 1P CITY-31-BP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the recej r trygféo empowered to gxBoyte this repgrt as required by Chapter 608, Florida Statutes.

SIGNATURE: SICALED B A=Y,

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGIRG MEMBER OR MANAGER Date Daytime Phone #

d$ Gi4£100

... CR2E083 (9/99)



