gfgé,UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000003168

1. Entity Name

LJ ENTERPRISES MANAGEMENT LLC

Principal Place of Business Mailing Address
910 FIFTH AVENUE. #14-A 780 NE €9TH ST.. #2302
NEW YORK NY 10021 MIAMI FL 33138

il

2. Principal Piace of 3. Mailing Addresg

ST ey o wwerrail |

OV

Zuue 61 #, elc, A &te Pi #, etc. DO NOT WRITE IN THIS SPACE

City ity & Stale 4. FEI Number Applied For
ﬁa M/lm / /'_ / 2 W/ﬂm FL ' 650931799 NZI Applicable

Zg 3 / g / CDUW S‘ ’9 g 3 / g / Countlry) S 4 5. Certificate of Status Desired O ?i'ggqﬁ;}:ﬁbnal

6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

SENTER, JAY N Sentec

7080 NORTHEAST 69TH STREET, #2302 Street Address (P. Cg Box Number is Not Acceptable)

MIAIFL 33158 /2555 /5/50? W7 Lot D =787

City A/ /44/)?- I FL z%pqé Q/

8. Tha above named gptity submits

1S, atemen or the purpose of changing its redistered office or registered agent, or both, in the State of Florida.
_ .
:;/?)/ Seﬁ// L. é/ L/wo_a

SIGNATU ;
Sigﬁlure‘ Iype/ur orinted name of registered agent and title if applicable. /' {NQTE: Registerad Agent signature required when reinsiating) dATE
FILE NOWI! FEE IS $50.00 | IO Dl I B o
Make Check Payabie to Department of Statélf[" 23,/ [15——71 1 1 30012 #%55. 101

Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM ﬂne\me TIME [Jchange T Addition
NAME SENTER, JONAS NAME

staeeTanoRess | 910 FIFTH AVENUE, #14-A STREET ADDRESS

CITY-ST-2P NEW YORK NY 10021 CITY-ST-2IP

TLE hSAEGhFI‘TER Y [ Dekete L V. 7] 6. 5 7‘"{’,& BFthange L Addition
NAME ) NAME JA2Y toﬂ

stReeT pDRess | 780 NE 89TH ST, #2302 STREET ADDRESS | J 9 55‘ 75,588 /I/C @/ VA ?g 7
CITY-St-21P MIAMI FL 33138 1 CITY-ST-2P AL- ; Arm i_p 32/8/

TmE NnprBony A0 Dekete e [Deeminge [ Addition
NAME W - / ]{J NAME 52” 7L -Sauv/ Ats f 4 ”)

STREET ADDAESS | STREET ADDRESS g 24 Shpre A Q /8 E
CITY-81-2I CITY-ST-2IP a q&/ 6_0 Q'UU 7B Agye FE 35‘/)33
TLE 3 oeleta TILE _ [ change [ Addition
NAME NAME

STREET ADDRESS _ . STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TILE ni 20t ) 3 Delete TIMLE [0 Change (3 Addition
NAME TS s ,Zﬂ‘é/w wj{’ﬁ//?b & / NAME

STREET ADDR: Y & 2 = STREET ADDRESS

CITY-ST-2P A w V / 202./ CITY-ST- 2P

TILE i [ Delete TITLE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2 GiTY-§T-2IP

11. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatedt on this report is true and accurate and thét my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the plceiver or trustggfempowere execute this report as required by Chapter 608, Florida Statutes.
/ MEEM / g ~
SIGNATURE: Z e @U/A@@V/ T 3 /77 3 0}~ 6008

SIGNATURE o N NAME OF BIGNING MANAGING MEMBER, MANAGEH”OH AUTHORIZED REFRESENTATIVE Daylime Phone #

0031206

CR2E083 {9/01)



