APrRUYED
~ AND R
FILED
00RAY -3 PHI2: 53

SECRETARY DF STATE
PALLAHASSEE, FLORIDA

~_2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 197000000821 —

1. Entity Name

JDL UNLIMITED, LLC

Principal Place of Business

10862 N W. 71 STREET
Miami Floripa 33178

Mailing Address

109 &z N W71 ST
Miantl BLa 22178

e Fegye—toPEZ-——— o o

Street Address (P.O. Box Number is Not Acceptable}

£ .

2. Principal Place::i\ B(USAW;ZS . 3. Mailing Adtg:ss AS | Ve
Suite, Apt. #, efc. Suite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 5 2 - 2—05 3)' 28 Not Applicable
Zp - Cauntry - Zip - Countg 5. Certificate of Status Desired O Eei.ggqlﬁrde‘ﬂﬁonai
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

City Zip Code
. FL
8. The aboysTfamed entity subgafs this statgmgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sanaruie— T MIN N/ SAOSS™
ehaturbued or printed name of regsterad agent and lxl applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. saasiarxingG MEMBERS / MFMRERS 10, ADDITIONS /CHANGES
TITLE L L - — elete TITLE [Jchange [ Addition
e ——
NAME ISESLS Lo R =z N@‘\'\ NAME
STREETADDRESS | 4o G o £ @2 st STREET ADDRESS
CITY-ST-2IP MLA M LFLA B208 CITY-3T-2IP
TITLE [ Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5
CITY-ST-7IP CITY-§T-2IP :
TITLE [ Delete TME L Change____[7] Addition
S e N lala sl R
—_ » — e oy
STREET ADGRESS STREET ADDRESS ‘ D-‘ ! ﬂr_ 0--U101k Ql 4
CiFY-ST-ZP CITY-5T-2P w00, 0 seewsel), 00
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-§T-7IP < CITY-57-2IP
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P & CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME :
STREET ADDRESSH - STREET ADDRESS
CITY-ST-2P N CITY-ST-2IP

11. | hereby certify that the i

limited liability compagly or the rec

SIGNATURE:

rration sugiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this reparids true and agCurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
i e this report as required by Chapter 608, Florida Statutes.

er o7 frustee empower exe
E ; ’/
. e

sxyﬁuﬁ'& KND TYPED OR PRINTED NA?n-f OF slenme&mmmvzﬁazn OR MANAGER

Date Daytimea Phone #

CR2E083 (11/99)



