2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 03,2002 8:00 am
DOCUMENT # M97000000821 /
1. Entity Name Mg 000 ecretal ’f Of State
JDL UNLIMITED, LLC 09-03-2002 90114 049 ****50,00
Principal Place of Business Mailing Address
10862 N.W. 71 STREET 10862 NW. T STREET
MIAMI FL 33178 MIAMI FL 33178 9 7 7 7 0 ]
> P v LA A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN T}_-IIS SPACE
City & State ) City & State 4. FEI Number 52‘2053128 Applied For
Not Applicable
Zp Country . Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name - -
; BERNSTEIN, JEFFREY A ESQ. > »
) 100 N. BISCAYNE BLVD., STE. 2608 Sireet Address (P.O. Box Number is Not Acceptable)
< MIAMI FL 33178

City FL Zip Code

e Bf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N\ (NOTEfegiste:ed Agent signature required when reinstating} DATE

o V FILE NOW!!! FEE IS §50.00
Make Check ble to Depariment of State
Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE "MGRM 1 Delete TILE O change [ Addition
NAME LOPEZ, JESUS D NaME

STREET ADORESS | 10862 N.W. 71 STREET STREET ADDRESS

CITY-81-2IP MIAMI FL 33178 CITY-ST-2IP

TITLE - (O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

me’ - Rl It e e B I O (1111 e R T [ Change  [] Addition
NANE ‘ NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-7IP CITY-ST-21P

TITLE [ velate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S$T-2IP

TITLE [ petete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florica 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 cath; that { am a managing member or manager of the
limited liability.eo : etwte this report as reguired by Chapter 608, Florida Statutes.

SIGNATU

SIGNATURE AND RIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (4/02)




