11. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
Indicated on this report is true ang 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
fimited liability company or the recelver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:
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BINNATURE AND TYPED O BRINTED NAME BF

MiMNACED SO AHTHABIZED BEFDRAECENTATIVE
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Mavirmn Phevin 8

~2001 UNIFORM BUSINESS REPORT (UBR) g
i - L EE e - g
DOCUMENT # , M00000000563 |
1. Entity Name ’ %
JOREN LLC -
Joav FI L E D
LI v .
* :
Principal Place of Business Mailing Address - 01 JUN I 8 PM tz LB
1450 BLUE JAY GIRCLE 1490 BLUE JAY CIRCLE
; 3
WESTON FL 33327-2005 WESTON FL 33327-2005 SECRETM { OF STATE
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WHIT\E IN THIS SPACE
- City & State City & State 4. FEl Number o i : Applisd For
&5 - OQQQBO?" R S Not Applicable
e T Gty s s TR e e EOUMNY 5. Certiicate of Status Desired ' 0. $5.00 addtional
. = = - Fee Required _. _— .| -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARBERMAN, ALFRED Street Address (P.O. Box Number is Not Acceptable)
1480 BLUE JAY CIRCLE
WESTON FL 33327-2005
City FL Zip Code
8. The above named entity submits this staterpe?nt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1I-FEE IS $50.00
e Make Check Payable to Depariment of State
T -"“-. t
9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -
TTE | MGR ] Delet TNLE R [ change [ Agdiipn 8
NAME ARBERMAN, ALFRED NAME OO0 !44 IS0 r0——7 |2
streeT anosess | 1480 BLUE JAY CIRCLE STHEET ADDRESS —-0R/2201 01093016 2
omv-st-ze | WESTON FL 33327-2005 CITY-ST-2IF sEpesS0, 00 s*ee50.00 | g
o
TITLE ] Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY=5T=ZIP e | ™ B! e L s + gt oo )= CITY ST 2P | e e - . P o PN S
C W,
TITLE O pelate TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
TImE [ Defete TTLE O Change [ Addition
~NAME — MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - CITY-5T-2 |
TITLE [ Dolee TITLE f [JChange 1] Additicn
NAME NAME :
STREET ADDRESS &~ STREET ADDRESS
CITY-SF-2IP CITY-S83-2IP
TITLE !( [ Detete TILE [ change [T Addition
NAME';' - NAME
STREET r\l}'JRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P



