2001 UNIFORM BUSINESS REPORT (UBR) g ‘ 'tf'

DOCUMENT # L99000003168 | FILED t
1. EmithName SECRETARY OF STATE
LJ ENTERPRISES MANAGEMENT, LLC DIVISION GF GORPORATIONS
Of MAR -2 PM 2: 05
Principal Place of Business ' Mailing Address
910 FIFTH AVENUE. #14-A 780 NE 68TH ST.. #2302
NEW YORK NY 10021 MIAMI FL 33138
2. Principal Place of Business 3. Mailing Address | | | | | | II | " II " I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0931799 Applied For
) Not Applicable
0, e g Soumy - AP . o] Country © --1|-5. Certificate’of Status Desired” [ ?g-ggq Additional —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Name
SENTER, JAY
7080 NORTHEAST 69TH STREET, #2302 - Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138 ‘
City ' FL | Z° 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 Flarida.
SIGNATURE : :
Signature, typad or printed name of registered agant and title if applicable. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, . MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
ITLE Cha Additi
:I:I;EE SMEGNTE| M R JONAS O Detete !TMM i ) [ Change [ Addition
STREET ADDRESS 910 FIFTH AVENUE’ #14.A STREET ADDRESS
CiTY-ST-2IP NEW YORK NY 10021 CITY-$1-2IP 7
LE & . 3 Delet TME hé&/c [@Thange [ Addition
o g/t\?/lvﬁfﬂ TA - e Sew rely I3y oy o ‘
STREET ADDRESS P 2 Ado2 . smecTaovRess | P EP AL 6 F 4 S: 2302
av-stwe  |[PEONE. 6o 9 A P33 6o < | »/./14././9_%_:,- P~ 33 /P25~ -
TITLE ) O pelete TITLE _ [ change  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP o
THLE ] Delste TITLE ' [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1 . CITY-ST-ZiP
TILE . 3 Delete TITLE [JChange [ Addition
NAME NAME
sTaeET Anorf s . STREET ADDRESS AUD0OD3IS 1 99449~ - O
CITY-ST- 2Pt OITY-§T1-2P ' -03/03/01--01021--019
TE - , 01 Delete TmE roo FERERDULTIO Cookahg#S 0 ARion
HAME o NAME )
STREET ADDRESS L e o - T ' ’ STREET ADDRESS
CITY-ST-ZP T ' CITY-ST-2IP

ey @kemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repaort is true and accurate angfthat my signature shall haws theSame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusfée empowerad 10 execyd this uired by Chapter 608, Florida Statutes.

SIGNATURE: . S22 525 435, 2/23/b) 2525736

- e
SIGNATURE A INTED Nmysmuyn MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date / Daytime Phone #
-

dv 6026000

CR2E083 (11/00)

4



