2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006147 FILED
1. Entity Na_tme
JO ANNA'S IN THE GROVE, LLC. .
' 00 JAN 24 PH 3: Lk
Principal Place of Business Mailing Address . SEC RE{E\%RS\”TQFF?_B%ISA
$860 SW. 117TH STREET 5060 SW. 117TH STREET TALLA b ﬂ
CORAL GABLES FL 33156 GORAL GABLES FL 33156-5008
S S IR
. Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. s
City & State City & State 4. FEf Number {~] Applied For
N | INotAggticz
Zp Country Zip Country 5. Certificate of Status Desied L ?i.gg L»:;decgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegiste\ieﬁ Agent

R I T, - - PR 3
e T P Fy - m e e R - .= - = - . .

LEDERMAN, ALAN
5860 SW. 117TH STREET -
CORAL GABLES FL 33156

City . FL | Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

5. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES 7

TINE MGR [ petste TITLE [] change  [_] Addiilon
NAME LEDERMAN, ALAN NAME A R -
STREET ADoRess | §880 SW. 117TH STREET STHEET ADDRESS I3 J0N--n1 11202
sm-u-2k | CORAL GABLES FL G ar-aE CokEREREN NN et 0
TLE (7 petete TIMLE [T)changa (] Additien
NAME . NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY- 5T-TIP

TITLE ) [ Detete THE [Jchangs [ Addition
JMANE. . . - e s CNAME e L. - - -

STREET ADDRESS STREEY ADDRERS

CITY-ST- ISP CITY-$T-TIP

TITLE [ pesete NILE ' ' [] change  [] Addition
NAME . NAME

STREET ADDRERS S$TREET ADDREES :

CITY-8T-21p CITY-ST-21P

WTLE [ pelete TIME [ etange [ Addition
NAME ) NAME .

STREET ADDEESS . STREET ADDRESS

CITY-37-7P CITY-ST-7IP

TITLE ] oeteta TITLE ) [ change [ Addition
NAME . ) NAME

STHEET ADORESS : ) STREET ARDAESS

CITY-3T-71P CITY-ST-2IP

11. | hereby certify that the informatigmsupplied 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 repon is true aed Accurate and y 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 thy 5 bowered to execute this report as required by Chapter 608, Florida Statutes.

N A= REQUIRED Lokoow 30l 061-5777

yNATURE AND TYPED OR PRINTED NaME GF SIGNING MANAGING MEMBER OR MANAGER / 7 Date Daytime Phone #
/

SIGNATURE:




