2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMgNT#  L.99000007677

1. Entity Name

MJM, LLC

Principal Place of Business

2513 EAGLE RUN DRIVE
WESTON FL 33327

Mailing Address
2513 EAGLE RUN DRIVE
WESTON FL 33327

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

FILED

01 MAY-2 PH 6:01

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

g

DO NOT WRITE IN THIS SPACE MJH

47 6¥62100

City & State City & State 4. FEI Number Apptied For
b3-09 u&PﬂL}ED FOR Not Applicable
Zi Count Zi Gountr i i
P ik P y 5, Certificate of Status Desired (| $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nama
DIAMOND. Y AESQ. S Add (P.Q. Box Numb: Not A table)
traet ress (P.O. Box Number is Not Acceptable
9728 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title i applicabls. (NCTI Regstered Agent signature required whan reinstating) DATE
[} 3 |
FILE N} )Wl:!! FEE l]S $50.00
Make Check P1 'Fbute to Depdrtment of State
. )
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES -
TE MGR T Delete e O change [ Addiion | S
NAME PIZZA JAK, INC. NAME — . =
! ~—y -y »oE iy g QA _3 =
stheer aoomess | 2513 EAGLE RUN DRIVE STREET ADDRESS <) Dggﬂ’f?{}? ':"'Jn::l{ ﬁ—‘Eﬁ"—:_D 20 9
orvst-ze | WESTON FL 33327 OrTY-§T-2P e Lt i = o
3 o
mE 3 Delste TITLE O Change [ Addition | &
NAME NAME :
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP GITY-ST-2P
LE - 7 Delete L - : {1 Change 7 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete THILE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-s1-2F CITY-§T-2IP
TITLE "'J, [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-S§T-2IP
11. | hareby certify that the information supplied 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 1his report is true and accurate and that my signature shall have te same legal effect as if made under oath; that | arm a managing member or manager of the
limited liabitity company or the recgixsr or trusiee empe

Y
.-

SIGNATURE:

5O

wed to execute this 1 :port as required by Chapter 608, Florid

L3 B3
L3

b actasrt

SIGNATURE AND TYPED MRIRITED NAME OF SIGNING MANAGING MEMBEA, MAN \GER, OR AUTHORIZED REPRESENTATIVE

Date I:;ayl\me Phone #



