e gl
2000 UNIFORM BUSINESS REPORT (UBR)

Dt T cors QO ssies AR R RA AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #;etc. , Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' Not Applicabla
Zp Country 2p Country e - x| 5. -Certificate of Status Desied— [ —-$—5500 P}dditional o
e e | S AT | TS T ) Fee Required
S 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEIDEH’ NOHMAN S ESQ. Street Address (P.O. Box Number is Not Acceplable)
100 S:E. 2ND STREET - '
SUITE 3950
MIAMI FL 33131 ) City FL | Zecoce

8. The above named entity submits this statement fog

—e— . —

SIGNATURE

st Do} _
Signature, lyped o printeyﬁﬁnl rﬁuﬁmd #fm lnd tilf if applighple. (NOTE: Regislered Agent signatufa required when reinstating} DATE

E

PEOWCNUmM ENT# 199000002006 -~ FILED "

' ‘ CRETARY OF STATE R
SJ HELP, LLC. 410 ’OD OIVISION CF CORPORATIONS -

[erincipal Place o Busoes = SeTe T ER=EINATS Adcfr@“s; s e e e JUN. 28_.-PH 2___(,],!:.,5__-‘.._‘_—_-.—“,

4

o femanim ] s e FILE: NCWAH-PEE-1S-$560:00 === i : =
¥ Make Check Payable to Department of State

-+ CR2ED83 (9/99)

;
f

9. —~J ] MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES

TME MGRM I/ I [ petets TITLE [] change [ Adittion

:::::1 AUDRESS JOHANSSON, STCRAN 1006 M :::I:n ADDREES 400004 4 B36 r4——0

v | SR OO oo, Mans F | e " S07/03/0=-01003--011

THLE N [ pewts .331V$ e - (3 Changs Adiitian
R I .. S _ANOON44535 74— —0_

STREET ADDRESS STREET AUOREES ~-07/08701--01009=012"

CITY-ST-21P cITY- $1- 2P : kx45S00 k145,00

e - O o [] Additic

:':; C M NANE QQJJY\, $ DD, o0 i H

e | 00O €0:0 O

g [ petetn e 2007 50 ¢ = [ ciange [ Addnson

:::5:1 ADDBESS g :::;1 ADDRESS 5?0 a. s L

evv-stze | ..., . - - — = - CIFY-ST-TIP - - - - o m/

TITLE [ petets TITLE " [l changs [ Addiiien

NAME NAME

STREET ADDSESS _— . STREEY AUDRESS

cITY-37- 2P CITY-8T-21P

e v | fme : (Jcoanga [ Additicn

AME [ NAME

e REINST‘\TEMEHT O fmare/

iogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
diure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this fii
indicated on this report is true and accurate andARd
limited liability company or the receiver or trustéee

v

siGNATURE: - SICUAVEAIE REQUIRED— - - o4l 09461 (205)442- 2.

SIGNATURE AND TYPED OH PRINTED NME OF SIGNING MANAGING MEMBER OR MANAGER ala Caytime Phona #7




