0193306

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000004306

1, Entity Mame

JLLEPL VENTURES IV CORP.
FILED

Ol MAR 22 PH 1: 34

Principal Place of Business Mailing Address
7695 S.W. 104TH ST.. STE. 210 7695 S.W, 104TH ST.. STE. 210 .
MIAMI FL 33156 MIAMI FL 33156 SECRETARY OF STATE

TALLAHASSEE FLORIDA

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
.5 - JOFE 3794 Not Applicable
i i Co el iti
Zip Country Zip untry 5, Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
LITTMAN, ERIC P
Street Address {P.O. Box Number is Not Acceptable
7695 S.W. 104TH ST, STE. 210 ¢ ptable)
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
. Thi ion is eligi iafy i [ ILE NOW1!T FEE IS $150.00 ) o
 Tox fingreqiement g secr 0 G0 50 - At HAY 1, 001 Fog vl begsso 00 10- Elooton Campeidn F nanding $3.00 ey Bs
axiling requirement and elects to do so. er ' e Wi - Trust Fund Contribution. [0 AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i PSD 1 Detete TLE Ol cange 3 Addition | S
HAME LITTMAN, ERIC P NAME g
streer AocAess | 7695 S.W. 104TH ST, STE. 210 STREET ADDRESS 3
CITY-ST-ZP MIAMI FL 33156 CITY-§7-2IP 3
o
TILE [ Detete TITLE . — %}Ch pe ] Addition | &
e e 400001291 4--—0 |0
STREET AUDRESS ' STREET ADDRESS -03727/01-~01077 *'-QDI
OITY-ST-7IP CiTY-§T-2P #0400, 00 150,00
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clry-§7-21P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TILE Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete e \/ . ¥ "Ochenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CiTY-ST-2IP
13. | 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 an this report or supplemental report is ryg and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or tresiga.erpoweretio execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with ap-gddreSSrwith aill glher like empowered. N
- e B, LITTHA / / / ~ (77 I8
SIGNATURE: SR (/228 201 (47
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phona #




