FILED

~ 2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am
DOCUMENT # M00000000563 Secretary of State

14153

1. Entity Name
JOHEN LLC 03-05-2002 90015 012 ****50.00
Principal Place of Business Mailing Address
1450 BLUE JAY CIRCLE 1490 BLUE JAY CIRCLE
WESTON FL 33327-2005 WESTON FL 333272005
FAXI SurRisé LAkes BLvD
Suite, Apt. #, atc. Suite, Apt. #, efc. : DO NOT WRITE IN THIS SPACE
#20F
City & State Cily & State 4. FEI Number Applied For
SUNRISE | Ff 650892309 Not Applicable
Zip Country Zip Country . . $5.00 additional
2332 s A 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
AHBERMAN' ALFRED Street Address (P.O. Box Numbper is Not Acceptable)
1490 BLUE JAY CIRCLE
WESTON FL 33327-2005
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.
SIGNATURE . £
Signatura, lyzéd o printed name of registerad agent and title if applicabla. [NGTE: Registerod Agerit signature requirsd when reinstating) DATE
M- . aciesne. o FIEE:NOWUL FEEAS:$50:00- o socn|onconese zca N
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES .
TILE MGR O Delete TIMLE B change [ Addition | S
NAME NAME 2
ARBERMAN, ALFRED 351 SudRiSE Uikes Bue A4a)
STREET ADDRESS | 1490 BLUE JAY CIRCLE STREET ADGRESS | F : 2
CITY-§T-2IP WESTON FL 33327-2005 CITY-§T-2P Sund RAMW, G 33132 ﬁ
TITLE [ pelete TITLE [ Change [T Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . : ¥ 7 Delete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] [J Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS L R ) Y
ONY-ST-ZP [ e 1N EE) B At )
TITLE ) [ pelste - TMLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P : CITY-§T-2IP
TITLE O pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-2IP )
11. | hereby cenrtify that the information supplied with this filing does not qualify for the exernption 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,
T B RIS I s > aEs s
SIGNATURE: . .;.‘2,‘.’ ak A Tl _/
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #




