2000 UNIFORM BUSINESS REPORT (uamﬁ‘tmﬁ E
or C9

DOCUMENT # | 99000003968 A RS
1. Entity Ngme DD FE% \ \ F“ﬁ .

NJE, LC

Principal Place of Business Mailing Address

{666 79TH STREET CAUSEWAY. SUITE 600 1666 79TH STREET CAUSEWAY, SUITE 600
MIAMI FLL 33141 MIAMIFL 33141-4134

T e [ VG R

Pmte Apt. #, Etﬁ : P @une ﬁt #, etc. DO NOT WRITE IN THIS SPACE

City & State “City & State %Number Applied For

g??ﬁ \*7 b Not Applicable

Zip Courgry ip, Coyr o 5.00 Additional
ak@ o @ S g ék\no bg% §. Certificate of Status Desired | ?ee Hequirec:mna
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE ACCESS' INC. Street Address (P.O. Box Number is Not Acceptable)
238 EAST 6TH AVENUE
TALLAHASSEE FL 32303
City FL Zlp Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Flerica.

SIGNATURE

Signature, Typad or printed namea of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
1
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Department of State
!
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 petets TmE M b i ‘odlchangs  [] Addition
nAE ESFORMES, NATHAN J A £S5%ormes TN ‘S
sTREET ADRERS | 1666 79TH STREET CAUSEWAY, SUITE 600 STREET ADDRESS '50 o ST
orv-sr-oe | MIAMI FL 33144 cHY-ST-2P G.L e Mo '-‘-'-‘(:F\ 3% 22\
TILE [ potetn TIMe (] chengs 7] Atuitien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST- TP GITY-ST-2IP \—fy\\,ﬂ\ p I A3 l DD
TME ’ 7 peters THTLE - ) []cbange [ Addition
NAME WARE Ij = 1=Emad-—-—=
STREET ADDRESS STREET ADDRESS 0252800 —i:l 1011. ‘—l~ *[I 19
CITY- 8T- 2P ITY-ST- TP -~ y’-ﬂ O e T
TILE [ petete me . 07 O nhmu ] Aiion
NAME NAME
STAEET ADDEESS STREET ADDRESS
CIY-ST- 1P . - ) CITY-31-TP
THLE . [ petete TITLE - . [] thange  [] Addition
NAME ' NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-3T- 2P S T CITY- 27 P
. TIE [ pesets TITLE [Jcnange [ Additton
WAME NAME
| STREET ADDRESS STREET ADDRESS
rl- oITY. RT. T /7 CITY-&T-TIP
11. | hereby certify that the infag ation supplle is fiji RG ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

fGve the sama legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is rue andas
Ecdite this report as required by Chapter 608, Florica Statutes.

limited liability company or the receivg

| SIGNATURE: 772 -0

SIGNATURE AND TYPED OR PRINDED NAMFOF ”{Nms MANAGING MEMBER OF MANAGER Date Dayume Phone #

J [ 4

dv 8892000

CR2E083 (9/99}



