L e

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000008161 oty LT

1. Entity Name ) ,,.j‘_ ¥
J F MANAGEMENT GROUP, L.L.C. FILED
Principal Place of Busingss Mailing Address 0] AU5 3 0 PH l2 I 7
1550 ARGYLE DRIVE 1550 ARGYLE DRIVE SECRETARY OF STATE.
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 MLLAHASSEE, FLOR[DA
r g > g AW
SJdo Suw §AY 520 S/ £ AV
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE/
City & State . City & State . 4. FEl Number Applied For
ya ﬁL-AUOERDe E~~FLoRivf| FT _LAJDERDALE Frokioh - , * [Not Applicable |
Zj Count Zi Countr " . R itional
j 3 3 /5- 0 JS.B %33 /§ (y/_S'H 5. Certificate of Status Desired O ?ase ggqn?i?:dt I
6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Regi: d Agent
Name
gslaEElE_;‘-E&ngTVE%EA. Street Address (P.O. Box Number is Not Acceptabie)

CORAL GABLES FL 33134

Cty FL , Zip Code

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

SIGNATURE
Signature. typed o printed name of registared agent and title it applicable. (NOTE: Raglstsrad Agent signatura required when reinstating) DATE
] _ — -
FILE NOW!!! FEE IS $50.00 =T || E!l:.] q‘_r_____'— T ;_-j_l:l :3.8 ——"
Make Check Payable to Department of State —E/06 01 --01032--021
Due By September 26, 2001 gpseT0, 00 R0, 00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TIME MGR [ Delets TITLE . [ Change [ Adcition
NAME FILUATRAULT, JACQUES HAME
STREET ADDRESS 1550 ARGYLE DRIVE STREEF ADDRESS
oSt | FORT LAUDERDALE FL 33312 on-51-20
TITLE ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-|--CITY-ST-ZiP - _ - - CITY-ST-2IP . N . -
TITE [ Defete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitect liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;

SIGNATURE Data Dawvima Phana #

CR2E083 (5/01)




