2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # MO0000002449
1. Entity Name i‘::; E ?: @
JLS, GP IILLC T e G
MAY -1 PHIZ: 20
FPrinr:i;::af Place of Business Mailing Address 03 H 2
400 ARTHUR GODFREY RD.. STE. 506 400 ARTHUR GODFREY RD.. STE. 506 .}LLE\;_ PRI OF STATE
SUITE 200 SUME 200 LE £
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 TALLAHASSEL, FLORIUA
s s AR IR
v Awfw G“{fﬂ-f Lo~ 4ou__Arrens Godlrey Lo~
Suite. Apt. #, ete. 200 Sufte. Apt. #, etc. 2. 00 [ CHECK HERE IF MAKING CHANGES
City & State City & Stat 4. FEI Numb Applied F
yM iv\_. el Flyv.de MI\L‘_E S“J.. F’tuf‘:d'\ e 651057042 NZ:J :ppli:;bfe
Z‘ép,s I 0 Country Z&) y AU Country 5. Certificale of Status Desired [ ?i'ggqlﬁ?:;ﬂ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Acdress {P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301-2525
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 obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE D O patets TILE SO0l TELT Clghange O Addition
e SHEPPARD, ERIC D g ptiuL el esl e
sTREET ADDRESS | 400 ARTHUR GODFREY ROAD #506 STREET ADDRESS DR A0a--0a042--01G -ﬂ*-,_[l. [l
CITY-ST-7IP MIAMI BEACH FL 33140 CITY-ST-2IP '
TITLE D [T oetete TITLE [Ochange [ Addition
NAME WOLMAN, PHILIP NAME
STREET ADORESS | 400 ARTHUR GODFREY ROAD #506 STREET ADDRESS
CITY-$T-7IP MIAMI BEACH FL 33140 CITY-ST-21P
TITLE O betete TMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ pelete TTLE {J¢hange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-$T-7IP
TITLE [ Dalete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Detete TILE [ change [ 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2ZIP CiTY-ST-2IP

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida S:atutes | further certify that the information
indicated on this report is rue 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 empgwered to execute this report as required by Chapter 808, Florida Statules

SIGNATURE: e@/ =l s&[ﬁ RF@EHA%?R@DSLPPQJCI [[[0/0 3 3a5-€2] -3707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHD*ZED REPRESENTATIVE v Date Daytime Phone # J

0017583

CR2EDB3 (10/02)



