2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L.99000009201

1. Entity Name
J & L CONSULTANTS AND INVESTMENTS, LLC

Principal Place of Business

3101 INDIAN CREEK DR..
WiAM BEACH FL 30140

Mailing Address

3101 INDIAN CREEK DR.. #310
MIAMI BEACH FL 33140

#310

I

T

2. Principal Place of Business 't"\ 3. Mailing Address
600 N.E. 3¢ STREET | (o MN.E. 36»' STREET
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
SUITE t504 SULTE ISOE
City & State City & State 4. FEI Number Applied For
MAM,  FC. MAML | FL - 65-0971L 439 Not Applicable
" 7 : 7 - -
Zg)} 1377 Couniry %I}ps ‘3 -—’ Country 8. Certificate of Status Desired FI gi.ggtht;ﬁonal
6. Name and Address of Current Reglistered Agent : 7 Name and Addmu of New Regfstsred Agent
- - . — : Name - -
CHRISTO, LEON ¢ Street Address (P.O. Box Number is Not Acceptable}
600 N.E. 36 ST/ 1504
MIAMI FL 331
/ / FL Zip Code
8. The above nam . Fhg Efatement for the purpose ofchanging its registered ( e of registered agent, ;g in tha State of Florida.
Le
oS
SIGNATURE @OM -/'Z /
Signature, typed or pmu‘d'narrf o'rsélsxm agent and 1ille if applicable. (NOTE: Ragistered Agent Shgratura requirell when reinsiating} DATE
FILE NOWII! FEE FS 550 00
Make Check Payable iq Department of State : :
. MANAGING MEMBERS/MANAGERS . 10, ADDITIONS/CHANGES ¢ f "1
TILE MANAGTAG MEMBER O Delete TME t‘,mﬁue 1 Addition
NAME JeFreey P cupuo NAME
STREETADDRESS | (00 N. €. 3t ST #1504 STREET ADORESS
CITY-5T-2IP A my , BFL. 3 34 3‘7 CITY-ST-21P
THLE O Delete TLE e e gy gt e Dﬁ@ﬂ.ﬂ- [ Adc W“
NAME NAME Son00=4 1 e -
STREET ADDRESS STREET ADDRESS - =102057 LILI——I] 111 4"‘0:.4
CATY-ST-21P CTY-ST-2IP sRadn 00 wsshs, D0
TME 3 peete TTE [ Change [ Addition
HAME - - - - - - A ) .
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-21P
me O Detets TME O] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 1 belete TTLE [Clchange  [J Addition
NAME NAME
STREET ADDRESS f STHEEY ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE ""Sz’ [J Delete THLE [J Change [ Addition
NAME NAME
STREET ADOIRESS STREET ADDRESS
COY.ST-7P CITY-ST-2IP

11. | hereby certity 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 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
limitad liabiity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

PN, SoNg e

SWMﬂHE/ﬁ

L) JErreey P cursw £-2(-00 3o$53¢—zuasf

OII PRﬂTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

! Date Daytima Phone #

CR2E083 (5/00)



