FILED

|
2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 amg

DOCUMENT # [ 99000006147 Secretary of State
1. Entity Name
-15- 2 90053 010 ****50.00
JO ANNA'S IN THE GROVE, LL.C. 03-15-200
Principal Piace of Businass Mailing Address
5860 S.W. 117TH STREET 5860 S.W. 117TH STREET
CORAL GABLES FL 33156 CORAL GABLES FL 33156
RS s e DA AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0951314 Applied For
S Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired O $5.00 Additional
Fae Required
Al £. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
nggoEng?Ni fnL'?_lN STREET Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33158
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [ patete TTLE [ change [ Addition
NAME LEDERMAN, ALAN NAME
STREETADDRESS | 5860 S.W. 117TH STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-$T-7IP
TITLE [ pelgte TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-2IP CHTY-ST-2IP
TITLE O pelete TILE [ change [T Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-ZiP
TITLE [ Deiete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centily that the informatjemsupplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Js trugAnd accurate and that#Msignature shall have the same legal effect as if mada under oath; that 1 am a managing member or manager of the
limited liability company or reggiver or trustee -ﬁ-v ered to exacute this report as required by Chapter 608, Florida Statutes.

Ml 'fﬁ‘\ { O g
(/L AT R e VAR AR § 0

PRI,

SIGNATURE: __

SIGNA‘I‘U}?ﬁD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 {9/01)




