2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
+ G e L99000000146 , FILED
NAJJAR ORLANDO, LL.C Aug 01 2000 8:00 am
I Secretary of State
Principal Place of Business : Malling Address -
1050 NQRTHWEST 14TH STREET 1050 NQRTHWEST t4TH STREET
ATTN: JORBAN NAJJAR ATTN: JORDAN NAJJAR )
MIAMT FL 30 MIAM! FL 3 . M‘ﬁ
S — S DT
500 South Jlan 500 h.Qcoam
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ 2109 . 2Lid _
ity gnState ity & State . FEI Number Applied For
L Rodon } L Nﬂa’m#/—(/ (L5059 ¢38F Not Applicable
Zip Country Zip 5.00 Additional
23433 ﬂﬁ"ﬂ {Lﬂ\ 22U 3 J_ oalé_r i 5. Certificate of Status Desired a I§ee Required lona
6. Name and Address of Current Regiatersd Agent 7. Name and Address of New Registerad Agent
Name J~ U}dﬂ/h U a: »
{18
NMJAH’ JORDAN Straet Address (P.O. Box Numberildot Acceptable)
DAYS INN HOTEL, 1050 NORTHWEST 14TH STREET
MIAMI FL 33136 Gy U0 Cauwt
City zi
Y Mg FL | 55720
8. The above named entity submits this statement for the purm(sealo?g its yegistgfeft office or registerad agent, or both, in the State of Florida.
siGnaTure _SoRpam NAY Ay ' / . —mmiﬂﬁy_;éﬂ:!ﬁﬂ_lg-;la
Signature, typed or printed name of registerad agent and title if applicable, / UNOTE Registerad Ageuf mﬁnayq requirad when reinstating) _[ LI [l 1] !l_ i ] . Sl P
£ FILE NOW!!I. FEEAS $5000 - aiiu*r'lj o0 ek, 00
Make Check Payable to Department ot State
9, MANAGING MEMBEFS [MANAGERS 10, —— ADDITIONS / CHANGES
TE MGRM 7 petete TITLE [T Change [ RAddition
NAME NAJJAR, JORDAN NAME i’ ({
SYREET ADDRESS | 3500 MYSTIC POINT DRIVE, APT. 2508 STREET ADDRESS b 00 5 Dc gan D v
omv-st-2p | AVENTURA FL 33180 ovsie | Boca Radon , FL 33437
TInE MGRM ﬁpae:e TITLE Mb e § Change ] Addition
e NAJJAR, JESSE NAME Jdan )\Jﬁ{x;J
STREETADDRESS | 200 EAST 89TH STREET STREETADDRESS | | g4 Wiy yo M
cn-sT-2 | NEW YORK NY 10128 sz | Migawd, FL- 25060
TITLE s [ Detete TITLE [ change [} Additien
NAME NAME “ - -
STREET ADORESS STAEET ADDAESS
CITY-57-2P IR -51-2P
Cme ’ 0 belete TME [T change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
e O petete ME [Jchange [ Addition
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
me - | 3 vetete e [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
erry-st-ze " CITY-ST-7IP

11. | heraby 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 information
indicated on this report is true and accurate and that my signature shall haveabe same legal effect as if made under gathy, that | am e managing member or manager of the
i# repoft as required by Chapter 608, Florida Statutes.

limited lability comparty or the receiver or trustee empowered to exgcuberiis
SIGNATURE: JozofUCNASAAE ,,4@ g ‘

2 / 'ﬂzﬂac

mmsmnmmmmormﬁmnhwmﬁiun fmmen Dk | Daytima Phone #

CR2E083 (5/00)



