’

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — - Mar 08, 2004 08:00 AM

1. Entdy Name
JBTLEGWEARLLC =
&
Prineipal Place of Business Mailing Address o )
1600 NORTHWEST BOCA RATON BLVD,, STE. 17 1600 NORTHWEST BOCA RATON BLVD., STE. 17
BOCA RATON, FL 33432 © BOCARATON, FL 33432
i S LR
Suite, Apt. #, eic. Suite. Apt. # otc. 01052004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Numbet Applied For
3 APPLIED FOR Naot Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ gg'ggq;}g:;“mm
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
fame
TARTAKIN, BARRY
1600 NORTHWEST BOCA RATON BLYD., STE. 17 Street Address (P.O. Box Number is Not Acceptable)}
BOCA RATON, FL 33432 ,,
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.

SIGMNATURE _ _ ] —
Signatua, tyrsd of printed name of ragistered agent an tils i applcatie. (NO_TE Regislered Agant signalure raquired whan ceinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Depariment of Stata
2. MANAGING MEMBERS / MANAGEAS i0. ADDITIONS JCHANGES
TILE MGR [ peete TE 1 change [T Agdilion
NAME TARTAKIN, BARRY NAME
STREETADORESS | 1600 NORTHWEST BOCA RATON BLVD., STE. 17 STREET ADDRESS HOOO000ani 27
omv-STzp | BOCARATON, FL 33432 - : CITY-S7-ZP H3/A08/04-9009R~012 81010
HILE [T peiele e ] Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-$T-21P
TRE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2ZP
HILE £ pete HILE I ohange 1 Addiion
HAME NAME
STREET ADDRESS $TREET ADDRESS
omY-ST-ZP oITY-57-29
THILE T oetete HTLE D change ] Addition
HAME NAME
STREET ABDRESS SYREEY ADRRESS
CITY-§1-2P ity -5F-BP
TTLE T petae TRE [ Change [ Addition
NAME NAME
STREEY ADDRESS STAEEY ADDRESS
CITY-5T-2P oy-St- P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this cepart is rue and accurate and that my signature shaif have the same iegal effect as if made under oath; that I am a managing member ar manager of the
limited liability company or the receiver or tyustee empowered to execure this report as required by Chapter 608, Florida Statules

S!GNATI{}?E:

NATURE Myﬁen #BM% NAKE OF SIGMING MANAGING MEMBER, RANAGER, OR AUTHOGRIZED REPRESENTATIVE Data Dayirs Prare &

Ve




