FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 12, 2002 8:00 am
DOCUMENT # | 99000002069 Secretary of State

1. Entity Name
JCE LLC 02-12-2002 90090 031 ****50.00
1
Principal Place of Business Mailing Address
19452 CEDAR GLEN DRIVE 19452 CEDAR GLEN DRIVE
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 125067 Applied For
65-1 Not Applicable
- : - —
Zp Country Zp Country 5. Certificate of Status Desired O $5'00 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERKOWITZ, RONALD R e —i T ot o - -
Street Address (P.O. Box Number is Not Acceptable)
19452 CEDAR GLEN DRIVE ,
BOCA RATON FL 33434
City ’ FL Zip Code
8. The abave n y submits this statement for the purpese of hanging its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE =
véignature, typed of printed 2_Jneof registerad agent and tl}flf applicable.” (NOTE: Ragistarsdt Agent signature requiced when reinstating) ~~DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS /MANAGERS 10, — ADDITIONS /CHANGES
TmE MGRM 3 Delete e I change [ Addition
NAME BERKOWITZ, RONALD NAME
sTReeT ADDRESS | 19452 CEDAR GLEN DRIVE STREET ADDRESS
CITY-§7-2IP BOCA RATON FL 33434 CITY-5T-21P
TLE MGRM (3 Delete e O Change ] Acdition
NAME WEINSTEIN, MARK NAME
stREET ADORESS | 22076 B OXFORD PLACE STREET ADDRESS
CITY-§T-7P BOCA RATON FL 33433 CITY-ST-21P
TITLE [ Delete TITLE [J Change [T Addition
NAME N name B N ) - . .
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-S8T-21P
TITLE O Detete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP f CITY-ST-2IP
TITLE . [ Delete TITLE (O Change  [J Addition
NAME * NAME
STREET ADDRESS ’ i ) STREET ADDRESS
CITY-S7-21P CiTY-§7-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report ig true and accurate and that my signature shall have the same lagai effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the, {ver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. d /] b
A/ %zm /; 2 Do -
SIGNATURE: A ALp @9@@—-—‘/!71‘_’ 2 ‘([/o L ( /)94‘3C 136(,
~

SIGNAT‘U%AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBED( MANAGER, OR AU‘I’HORIED‘REPHESENTA‘HVE Date Davtima Phone #

CR2E083 {9/01)




