3 1"
2001 UNIFORM BUSINESS REPORT (UBR) HialLeah

DOCUMENT #  M96000000068 ,
1. Entity Name e o :
J&B MANAGEMENT OF DELAWARE, L.L.C. FILED
Principal Place of Business Mailing Address ' ’ . '
ONE EXECUTIVE DRIVE ONE EXECUTIVE DRIVE SECRETARY OF STATE
FORT LEE NJ 0702¢ FORT LEE NJ 07024 TAEEAHASSEE, FLORIBA
2. Principal Place of Business 3. Malling Address ”"l"” “”I”I Ilmllm IH”IHIHIIU Ilm ||m||"| mll m‘ l“’
Suite, Apt. #, etc. Suite, Apt. #, elc, : DO NOT WRITE IN THES SPACE
City & State City & State 4, FEI Number Applied For
65'0534152 Not Applicable
Zip Country Zip Country . ) $5_00 Additional
| 5. Cenificate of Status Desired n| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.Name
NATIONAL CORPORATE HESEARCH' LTD. Street Address (F.O. Box Numnber is Not Acceptable)
1406 HAYS STREET, SUITE 2 :
TALLAHASSEE FL 32301
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
Signature, typed or printed nama of registered agent and tit'e if applicabis. (NOTE: Registerad Agent signature required when /einstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. . MANAGING MEMBERS / MEMBERS 10. ADDITIQONS / CHANGES
TITLE MGRM O3 Delete TITLE ‘ [ Change T Addition
NAME LUCIANI, JOHN NAME
STREET ADDRESS | QNE EXECUTIVE DRIVE STREET ADDRESS
CITY-ST-2IP FORT LEE NJ 07024 CITY-ST-ZIP
TITLE MGRM ' O Delets TITLE . ‘ [ Change [ Addition
NAME ESTATE OF BERNARD M. RODIN NAME :
STREET ADDRESS | ONE EXECUTIVE DRIVE STREET ADDRESS SOO00 = a1 52 o — =
. GITY-ST-7IP FORT LEE NJ 07024 BITY-'ST-EIP- . 7 — - D_!Tl J"gl'};f_lj i‘“ {31 {17 ——[1
TnE : L etete _TTLE L w0, 0N Bk 500 ThBtion
NAME “NavE '
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP I CITY-5T-21P
TTLE ‘ 3 Delete Tne O Changs [ Adchion
NAME NAME
STREET ADDRESS STREET ADORESS ‘
CITY-ST-2IP _ CiTY-ST-2IP Y,
TITLE ‘ [ Delete TE W Y Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY: ST-2IP CITY-ST-2IP
me® T 3 Delete e [Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ACDRESS
CITY-ST-21P CITY-ST-2iP

11. | hereby certify 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 shalf have the same iegal effect as if made under oath; that | am a managing member or manager of the

timited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S i P

T
e g

SIGNATURE:

/&%/07 20/ 9477392

Daytime Phone #

N

CR2E083 (11/00)



