2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000000146

1. Entity Name

NAJJAR ORLANDOC, LLC

FILED

OIFEB 12 PH 4:45

Principal Place of Business
500 SOUTH OCEAN #2109
BOCA RATON FL 33432

Mailing Address
S00 SOUTH OCEAN #2109
BOCA RATON FL 33432

[SECRE [ARY 0
TALLAHASSEE FLORIE

MR

2. Prin¢ipal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 65 099838 Applied For
7 Not Applicable
Zi Count Zi t iti
" ountry ® Country §. Coertificate of Status Desired O $5.00 Additional
Fee Required
B Name and Address ol Current Reglstered Agem 7. Name and Address of New Registered Agent
T Name ) ) - )
NAJJAR, JORDAN . = ‘
treet Address {P.O. Box Number is Not Acceptable
19414 40TH COURT | ficceptable)
MIAMI FL 33160 !
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,
SIGNATURE :
Signature, typed or printed name of registered agent and titie if applicabls. (NOTE: Registered Agent signature raquired when reinatating) DATE
FILE NOW{!! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
TLE MGRM [J Delete TITLE I Change  [J Addition
NAME NAJJAR, JORDAN NAME
streeT anoness | 19414 40TH COURT STREET ADDRESS . o
CiTY-ST-2iP MIAMI FL 33432 CITY-ST-2IP A0CH=E Y DL 11— ""3
't H.qlilr}i . -'*.4 Fin T T |

TmE MGRM O Delete ME . ;"""' : s knj, Ej"ﬂﬁtwn
NAME NAJJAR, RUTH HAME , Sk nl), (0 5
sTreer aponess | 500 SOUTH OCEAN #2109 STREET ADDRESS
CITY -ST-2P BOCA RATON FL 33432 CITY-5T- 2P
e , O Delete _ J TmE ~change [ Addition
NAME -~ - - - - T Name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP ”,
TITLE 1 Detete TIMLE [Jchangs [ Addition
NAME I NAME :
STREET ADCRESS STREET ADDRESS
ciTY-91-2p CITY-ST-2IP J
TES 3 Delets TITLE [JcChange [ Addition
NAME NAME

C R
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CIFY-ST-ZP '
TITLE O pekete TIME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP I CiTY-ST-2IP

11. | hereby certify that the informatio
indicated on this report is true a
limited liability company or the

upplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

[ )

SIGNATURE: M( Y 2-7-0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Date

SU-393 206 (

Daytirme Phona #

Y BYE 00—

CR2E083 (11/00)

4



