FILED —u
Jun 19,2002 8:00 am .
2002 UNIFORM BUSINESS REPORT (UBR) S t f Stat g
== e e€crctary o ate
DOCUMENT # L990000081 61 05-22-2002 90268 041 ****55.00
1. Entity Name
J F MANAGEMENT GROUP, LL.C.
J~
Principal Place of Business Mailing Address ~NJ
520 SW. STH AVE 520 S 5TH AV L]
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & Stale 4, FEiNumber = S o Applied For
G5 0 EH-FF Ar | voisopicaie
Zip Country Zip Country * ' . $5.00 Addtional
, 5. Centificate of Status Dasired m’ Fee vy .
8. Name and Address of Current Reglsiered Agent 7. Name and Add ol New Regi d Agent
e e ey SR - e ] -NAmE . e =S et —— =
M ‘SPIEGEL"8 UTRERA; PA. —- - o " — -
Y Street Address (P.O. Box Number is Not Acceptable)
: 343 ALMERIA AVENUE 7
CORAL GABLES FL 33134
City - FL l Zip Code
8. The abova named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. -
SIGNATURE i i ]
Signanurs, Typad o prited neme of registired agent and Lils if appicatie. (NOTE: Registerad AGem BQnatuve ruired when remstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmant of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSCHANGES - '
it MGR O elete L Ocrege  [JAition | &
NavE RLIATRAULT, JACQUES e g
STREET ADDRESS | 4 SEE-ARGYHBRAE- STREET ADDRESS
CITY-$3-2P OR 7/&,4/' cIY-ST-2P 5
TLE 620 6W 5th Ave 1/ [ Delete NIE Ochange [ Aodition | G
NAME ‘Fort Lauderdale, FL 333151022 ' ‘ HeME
STREET ADDRESS | | E ) STREET ADDRESS
CITY-§T-ZIP CTY-ST-2P
TME [ petete TME [OChange [ Addition
NAME ——— — N - NAME- e —— — ———— —_— — -
STREET ADORESS STAEET ADDRESS
CITY-ST-7P e e . f e e e s em- - g OTVSTZR [ e —_—— B
HLE 2 Deleta e - [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME O pelete TE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADERESS
CITy-§1-7ip CY-§1-7F
TME o - ) oetete TmE [ Change [ Adetion
HAME NAME
STREET ADDRESS STREET ADDRESS
cimy-§T-2IP GiTY-ST-2P
1. i hereby certify that the information supplied with this filing does not qualify for the axempition stated in Saction 119.07(3)i). Florida Statutes. | further cartity thal the infermation
indicatad on this report is true and accurate and that my signalura shall have the same legal effect as if made under cath; that | am a managing member or managsr of the
limited liabillty company or the raceiver or trustee empowered o execute this report as required by Chaptar 608, Florida Siaiutes,
SIGNATURE:
GIGNATURE A)




