2001 RM BUSINESS REPORT (UBR)
DOCUMENT # | 99000008458 , | FILED

1. Entity Name LT

JRDD, LLC 01 APR27 PH 6:33
SECRETARY OF STATE.

Principal Place of Business Mailing Address TALL AHASSEE , FLDR!UA
1674 MERIDIAN AVENUE. SUITE 210 1228 ALTON ROAD
MIAMI BEACH FL 33139 MIAMI BEACH

MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address “"”II“" ‘I"

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ?ﬁJH
GS-096a28N
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
. di Count| i ' i
L oP ounity Zip Country .| 5 Certificate of Status Desired =~ [ - $5.00 Additional
[ Fee Required
ty 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ .. . : A Name \
WE'NER, MiCHAEL S Street Address (P.C. Box Number is Not Acceptable)
102 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444
City FL Zip Cede

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

SIGNATURE

Signalture, typed ¢ printed name of registered agant and title if applicable. (NOTE Registerad Agant slgnatura required when reinstati-ng) DATE
[ Fe ]
— . - - ol o e e JFILE.NC ,!}L-EEEJ§ $50.00 ¢ —watm|- - o~ o . -
) Make Check Pds Tbge-to Department of State
i
it
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM O peleta TITLE ’ ’ [J Change [ Addition
hae DUNAEVSKY, DOV rae
STREET ADDRESS 1674 MEHIDIAN AszUE SUITE 210 STREET ADDRESS
)
CITY-ST-ZIP MIAM.' BEACH FL 33139 GITY-ST-ZIP
TITLE O delete TILE [J Change [ Addition
HAME NAME
e ] Jf; 150 1 vl g
STREET ADDRESS STREET ADDRESS S0 mlgr‘!'ﬁ::'. : _5!'-1-1 %«_’-‘3: AT s
CiTy-ST-2IP CITY-ST-2IP ~tay by s o _
TITLE 3 celete TITLE
NAME NAME
~ STREET ADDRESS | : - STREET ADDRESS
CITY-ST-Z2IF CITY-8T-21P
TITLE (] Delete TIE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP & CITY-ST-2IP

fling doas not gualify for ‘he axemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
my signature shall have tt & same legal effect as if made under oath; that { am a managing member or manager of the
mpowered 10 axecule this re port as required by Chapter 608, Florida Statutes. '

11, | hereb‘y cartify that the information supplied with thi
indicated on this report is true and accuratg and t
limited liability company cr the receiver

& Ye—— LBl Teda e AR N N -
SIGNATURE: —{ /77 /o i Tl 4/:‘%/ (Zor) 30 Fi31
SIGNATURE AND TY INTE OF SIGNING MANAGING MEMBER, MANA 3ER, OR ESENTATIVE 7 Date N Daytima Phone #

4y S0SLO0C

CR2E083 (11/00)



