R
FILED

*~ 2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am
= Secretary of State

IR

1. Entity Name 02-24-2003 90048 015 ****50.00
JRDD, LLC
Princlpal Place of Business Maiiing Address
1674 MERIDIAN AVENLE. SUITE 210 1228 ALTON ROAD
MiIAMI BEACH FL 33139 # MIAM! BEACH
MiAMI BEACH FL 33139
2. Principal Place of Business . 3. Mailing Address “""I”M ""I ” "'N ||m "mm" I” 'm n"mmm”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0969257 Applied For
. ' Not Applicable
i Zi Count
Zie Country ® ouniry 5. Certificate of Status Desired. ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
177 WEINER MICHAEL S - - v o o
102 NORTH SWINTON AVENUE © T|TStieetAddress (POrBox Numper is Not Acceplable), . _ I
DELRAY BEACH FL 33444 l
City FL Zip Code |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if epplicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TIILE MGRM O petete TILE ' [Erthang: [ Addition | €3
NAVE DUNAEVSKY, DOV NAME S
STREET ADORESS | 137 4-MERIDIAN-AVENUE,-SUFFE-2:40— steeroness | HH0 G Begen Eb 3
Cv-STZP | MIAMI-BEACH-FL-33130— GiTY-ST-2 0
W i4m; Deacy F/ T3¢0 i
TITLE [ Delete TIMLE [Jchange [ Addition 5
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CnY=sT-2P - St Emmu TTam el soememew e ot s ol LCITYSSTDP. - o emm e . e Sl e o oL
THLE ‘ 7 oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119, 07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurat 3 at my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability com}y_ he . E-empowered W0 execute this report as required by Chapter 608, Florida Statutes.
o SV EREQLIRE
— e f e Lo ‘rs= s — j// / )
SIGNATURE: fl Lk 2, 22 FoJ )32 -5y

SIGNATURE AND WPEW N'réo}yn{ OF SIGNING MANAGING MEMBER, MANAGER, MW Daytime Phane #




