e

PROFIT CORPORATION:

FILED
Jun 06, 2003 8:00 am

2003 FOR s1.  Secretary of State
UNIFORM BUSINESS REPORT UBE) 05-01-2003 90214 019 ***150.00
DOCUMENT #  P02000031 854
1. Entity Name
J LAND MGT,, INC
Frincipat Place of Businass Mailing Address 550 48757 '
4D SW 2TTH AVENUE 2420 §W 2ITH AVENLE i
NIAMI FL 33148 MIAMI FL 33145 ‘
I N 1 O
Suite, Apt. W, eic. Suite, Apt. #, elc. Ol CHECK HERE IF MAKiNG CHANGES
C-itv;st;t; = —RTe——— Cn;'_;étata SmeE—— == md_TFE!;:n:b_epr-- O SEE _hﬂ—péueu For B
ol - 663897 o ; Not Applicab's
Zp Country Zip Country 5. Certficate of SiotusDesved [ | ?g.‘gg mmmu
6. Namo and Address of Currant Registered Agent 7. Namo and Adkdress of New Heglsterlod Agant
e S - e | Meme e B e
-.f":mmf? 7 Slreet Address {F.Q. Box Number is Not Accaptable} :
MIAMIFL 33145 |
. Zip Code

!7
T

City

FLT

8. The above namad entity sdbmuts this statement for the purmose of changing ils registered office or registerad agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obllgamons of reglslerod agent.

ol the corporation or the receivar or LS
changed, of on an attachment i

SIGNATURE:

d 'gl&t as required by Chapter 607, Florida Statutes; and that my ngma appaars in Block 1C or Block 11 if

-—/s/

D-vllmenun-a

SIGNATURE
, Signanyre. typad o print narg of registored agonk and tire i zpphcatie. (NOTE: Pegictored Agent signinturs mquired wiven reinglating) DAI‘I'E
. ———
= Af:rﬂﬂy ?&v& EFEE;{'H 3 700 T - _., = .'%d Contribution l_cr"—fms'%":ﬁf"" =
Make Check Payabie 1o Florida Dopartnmrt ot State ’
10. OFFICERS AND MRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS 1M 11 -
me D O eiete T i DCChange [ addtion | 8
NAME LANDSBERG, JORDAN HANE ' 2
staeer aooress | 1830 SW 23RD ST STREET ADORESS ‘ : 3
crr-s-20 | MIAMI FL 33145 CITY-SF-2P : g
me D oetete e | DCmme [ addtion %
WA X R ) |
STREET ADDRESS STREET ADDRESS |
CHY-Si-2P ory-51-2P !
TIE O Deete e | [3Change 7] Aadition
NAME HAME ! i
~STREETADBRESS | “— — - T STREET ADORESS ™|~ - - - - T

CITY-ST-2P | GITY-5T-2IP ‘
TE O aiee ! ) Charge []Mditmn
NAME - - — - —- B N [YTTY i § . e - - C e—- y -
STREET ADORESS STREET ADDRESS X
ey -§1-21p CITY-ST.2IP '
THLE O peien E | DJchange ] Addion
NANE NAME i
STREET ADDRESS SIREEY ADDAESS *
CITY-§T-2P ¢ITY-ST-2P {
THE [ Daete { Dicrange [ Addition
e , |
STREET ADDRESS STREET ADDRESS
CTY-ST-21p CITY-ST-2IP
b ! hereby certl% that the information supplied with this % not quahfy for the: exemption staled in Saction 119.07(3)(i}, Fiorida Statutes. | further certity that the infor mation

indicated on this fepott or supplemental reps g% my sSignatura shail have the same legal effect as if made undsr oath; that | am an oHicer or director

TRl




