B R ]

2003 LIMITED LIABILITY COMPANY

1. Enility Name

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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 98000003140 b

v

Principal Place of Business

C/O LEQ & GLORIA MARTIN
2127 BRICKELL AVE.. PH 3602
MIAMI FL 33133

Mailing Address

C/O LEO & GLORIA MARTIN
2127 BRICKELL AVE.. PH 3602
MIAMI FL 33133

2. Principal Place of Business 3.

il

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90035 027 ****50.00

ZUUL3941

TR RN

] CHECK HERE IF MAKING CHANGES

M & W AGENTS, INC.
2101 CORPORATE BLVD., SUITE 107
BOCA RATON FL 33431

City & State City & State 4. FEINumber  gE-3801203 Applied For
Nat Applicable
Zi Countr Zi Count iti
P l q Y P l uniry 5. Certificate of Status Desired 0 $5'00 Addltlonal
2* 83 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. _ _ ..
2 B A S e TR SR e i TR ST Bl e

LD B 6CoRIA  HARTIN

Street AddresgP.O. x Number i Not Acceptable)
2/ &!CKG Ad e

PHI6py- |

7Y

FL

‘S8ian

8. The above named entity gflbmits this stat
the obligations of re(istgpéd agent. ff

SIGNATURE *

& purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, tyBedr printad name of ragistared agent &nd tile

it applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
2. MANAGING MEMBERS/ MANAGERS T0. ADDITIONS / CHANGES
TITLE MGR 7 Defete TITLE ﬂ Change  [J Additicn
NAME MARTIN, LEO | NAME
STREET ADDRESS | 2127 BRICKELL AVENUE, PENTHOUSE 3802 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33133 CITY-ST-ZIP o r Y
TITLE ‘ - O pelete TTLE Méeerr) [ change & Addition
NAVE Lt NAME CoRIA MARTIN
STREET ADDRESS — STEETARES | g3y INEICk T it AVE , PH B 60>
SITY-ST- 2P CITY-ST-2P Miami L. 33/ é’
TITLE 1 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS S —_— .._J STRECTAcDRESS | . i
CITY-5T-ZP T T = CITY-ST- 1P '
THLE O Delsie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-ST-7iP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2F
THLE [ celete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2P

indicated on this report is true and accurate and that
limited liability company aor the reggiver or trustee o

SIGNATURE: }

11. | hereby certify that the information supplied with this filing does not quali

fy for the exemption stated in Section 119,07(3)(j}, Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or managsr of the
xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR phm’eo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Data Daytims Phone #

CR2E083 (10/02)




