2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nq:ne
LJGF., LLC.

199000002059 |

FILED
00 JAN2I PH 3:57

Principal Place of Business

1103 OLD GRIFFIN ROAD
DANIA FL 33004

Mailing Address

1103 OLD GRIFFIN ROAD
DANIA FL 33004-2224

SECRETARY OF STAT
TALLARASSLE. FLORIEA

2. Principal Place of Business

3. Mailing Address

N BB ERRA I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE (N THIS SPACE

Gity & State City & Siale 4. FEI Number N | Applied For
[/ |Not Applicable
Zi Zi t . . iti
P Country P Country 5. Certificate of Status Cesied ~ [J 9900 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -t PN s S - = “Name . % e e T Ee T e - - =

EMO CORPORATE SERVICES, INC.
100 N.E. THIRD AVE., SUITE 1100
FT. LAUDERDALE FL 33301

Street Address {P.0. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signaturg required when reinstating} _l?ATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR ] pelets TTLE [ changa [ Addition
e NEAL, GORDON mawg
s aooniss | 50 ACKERLEY BLVD., SUNE 7 TREES ALORESE SODON311529%5——7
orv-s- | ACKERLEY DARMOUTHN.S. B3B 148 G- a1-20 —n1/31700--01006--004
Time (] belets Tme kS0 00 ek S0 diibon
NAME NAME
STREET ADDRESS STREET ADDAESS
ONIY-27- 2P CTY-5T-21P ’ N
TITLE [ petem TitLE D Ghange - [ Additior
NAME. —— | .. s o emems - = r: e - _NAME - .« - T -
STBEET ADDRESS STREET ADDRESS ’
CITY-51-2IP CITY-ET-1IP /’\
TITLE [ petets TITLE ' [Ochangs (] Addiien
NAME NAME
STREET ADDRESS STREET AUDRESS
CUTY-8T- 7P CITY-BT-2IP
TTLE [ petetn TITLE Clchangs [ Addition
NAME NAME
STREET ADDRESE ATREET ADDRESS
CTY-STTP CITY- ST- TP
THLE ij 7 petets TITLE [ change [ Addition
NANE E NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP v CITY- 3T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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 liability compapy or thg receiver or trustee empowered to execute this report as required by Chapiter 608, Flarida Staiutes. i

JowaT\SE KeolaREn  (1alee  (a5v) his-sa2 |

l GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane #

SIGNATURE:

~J



