2003 LIMITED LIABILITY COMPANY May 0;: I%‘(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # | 98000003258 S ary o

1. Entity Name

J&S PROPERTIES OF WESTON, L.L.C..

Principal Place of Business Mailing Address ' o r T —avw
1575 NORTHPARK DR 1575 NORTHPARK DR
#100 #100
WESTON FL 33326 WESTON FL 33326 ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber 65'0832%9 jAppl‘ued For

INot Applicable

Zip Country Zp Country §. Cerificate of Status Desired O $5'00 Ffdditional
Fee Required
" 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FROST, (RWIN M ESQ.
111 BRICKELL AVE STE 2050 Street Address (P.Q. Box Number is Not Acceptable)}
MIAMI FL 33131
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. { am familiar with, and accept
the obtigations of registered agent. -

SIGNATURE
Signatura. typed or printad name of registered agent and title it applicabla. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE crange [ Addition
NAME SCHEAR. SCOTT NAME
STREET ADDRESS | 1575 NORTHPARK DR #100 STREET ADDRESS
CITY-ST-2iP WESTON FL 3&26 CITY-ST-2IP
TIILE MGRM ] Delete TITLE [ Change [ Additian
NAME SCHEAR, JULIE NAME
STREET ADDRESS | 1575 NORTHPARK DR #100 STREET ADNRESS
CITY-ST-2F WESTON FL 33326 CITY-ST-2IP
Twme | - T Doee e ' Dl Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIvY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [ pelete nne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$1-21P
TITLE [ pelete TITLE T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIry-sT-21P

11. | hereby ceriify 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 en 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 lability company or the receiver or trustes empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NUGHASIGIEE RE

N

MR Y30fod 954349947

SIGNATUR{AﬂNPED OR PRINTED NAME DF;IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0025716

CR2ED83 (10/02)



