/

2001 UNIFORM BUSINESS REPORT (UBR) £ g
{ e : — ILED 3
w1, { N .
DOCUMENT #  L99000006147 . 01 Juy ..
1. Entity Name : - . * { ! PH L}; [‘9 =
JO ANNA'S IN THE GROVE, L.LLC. - I
. SECRETARY OF STATE .
: : . 1AL measeg :
- FLORIDA T
+Principal Place of Business . . ‘Mailing Address '
J 5860 SW. 117TH STREET 5360 S.W. 117TH STREET .
CORAL GABLES FL 33156 CORAL GABLES FL 33156
. L
2. Principal Place of Business 3. Mailing Address )‘-' 45
Suite, Apt. #, etc. . Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE - w%'ﬁ\ 3
(. 4
City & State ) City & Stale 4. FEI Number P D FOR Applied For i
=Ny £ IQE Not Applicable
Zip Country Zip C,?Tt,ry e e | 2 B - Ceertificate of Status Desired=™<"[]" -4$5.00='ﬁ§ddltional T
- ) — P ) P e I P Fee Required
—|—™=""""" " 6. Name and Address of Current Registered Agent ) 7. Name end Address of New Reglstered Agent
. Name
Rl ALAN - ‘
LEDE MAN’ Street Address (P.O. Box Number i$ Not Acceptable) 1
5860 SW. 117TH STREET :
CORAL GABLES FL 33156 ‘
City : FL | 20 Code
8. The abl)ve named entity submits this statement for the purpose of changing its regisiered‘ office or registered agent, or both, in the State of Florida.
SIGNATURE ! .
Signature, typed of printad name of registared agent and {itle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE i’
T e T ' ~FILENOWNI FEE IS $50.00 | = — ~ - - -1
' Make Check Payable to Department of State
9. . MANAGING MEMBERS/MEMBERS 10. ADBITIONS / CHANGES .
e MGR , O Detete e O change  [J Addition | S
1| wame | LEDERMAN, ALAN NAME =
stReeT aooness | 5860 S.W. 117TH STREET STREET ADDRESS Q
orv-st-zp | CORAL GABLES FL CTY-5T-2IF o g
ol
TITLE L] Delete TITLE : [ Change (] Additign %
NAME NAME
STREET ADDRESS STREET ADDRESS
=) =CITY-SF= 2P —= . e TR fm memmoem | s Medbeeiaes o —""—_!'.__'3& SOITYEST-Ae - 3—- ;-u—-“—:—h‘.__ﬂr:.f';;‘*_:; — e e — - el
TTLE ‘ Ooelte e ' ) [ change [ Addition :
NAME NAME — T o
o e e ey
STREET ADDRESS . STREET ADDRESS SN %E _,'.15% iy ﬁ,:ﬁ i D 4"-HD 1
CITY-8T-2P CITY-ST-21P ‘ Sty - ‘
TITLE [ Delete TITLE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP .
TITLE O Delete TINE [3 Change ~ [ Addition
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
e ' O petete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
11. | hereby certify that the infopmation supplied withytis filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is fup and accurate angitiat 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 i mpowerad 1o execute this report as required by Chapter 608, Florida Statules.
H . 1«#! I ' [ dl 09
SIGNATURE: M 2Ly /0 iatad
SIGNATURE ANI TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dab Dayiime Phone #




