2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J.J. STARFIND, L.L.C.

L98000003140

Priﬁcipal Place of Business*

C/O LEO & GLORIA MARTIN

BRISTOL TOWER. 2127 BRICKELL AVE.. PH 3602
MIAMI FL 33133

e

Mailing Addrgfg i
C/O LEO & GLORIA MARTIN

BRISTOL TOWER. 2127 BRICKELL AVE.. PH 3602
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

* APPRUYE:
J " AKD
FILED

[SECRETARY OF S,
TALLAHASSEE, Fi. @%%A

R

DO NOT WRITE IN THIS SPACE

ds 0522e00

City & State City & State 4. FEI Number Applied For
650891203 Not Applicable
Zi Counti Zi Count
P ountry L ountry 5, Certificate of Status Desired O $5.00 Add't'c’"a’
~ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name '
M&W AGENTS 'Nc Street Address (P.O. Box Number is Not Acceptable)
__2101 CORPORATE BLVD.; SUTE 107 - L ) L
BOCA RATON FL 33431
City F L 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
Signature, typed or printed name of registered agent and tile if epplicabls, {NQTE: Registered Agent signalue required when rainsiating) DATE !
: |
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS | 10. ADDITIONS /CHANGES . .
THLE MGR O pelete TLE O onange - [ Adetion | 8
NAME MARTIN, LEO ’ NAME S Sl T .
T P r =
stheeT anoRess | 2127 BRICKELL AVENUE, PENTHOUSE 3602 STREET ADDRESS 0571 1,.-"[} 1-=01 U?B——DU { 2
CITY-ST-2IP MIAM! FL 33133 CITY-§T-2IP r o
ol
TME L] Detete TTLE [3 Change " O Acdition. | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TmE 3 petete TITLE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
cmy-s1-2P | B CITY-$T-2P
THE O pelete TILE [ Change [ Addition
NAME B e
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-2iP
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP § cm-st-ze
TME . [ Deiete TITLE [T change [T Addition
NAME N NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. ! further certify that the mformatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am a managing member or manager, of the
limited liability company or receiver or trustee empaw; to execute thfs report as required by Chapter 608, Florida Slatutes
n f\ e -
SIGNATURE: AT . yja) 00!
GNATURE AND TYPED OR @nm-rsn NAME OF SHINING MANAGING usﬁzn MANAGER, OR AUTHORIZED AEPRESENTATIVE Datsr " Daytia Phone #




