2001 UNIFORM BUSINESS REPORT (UBR)

APPRUYE:
AKD

DOCUMENT #

1. Entity Name

JLB 1, LIMITED COMPANY

200587

FILED
Gl APR23 PH 3: 19
SECREFARY OF STATE-

Principal Place of Business

1991 NE 163 STREET
MORTH MIAMI BEACH FL 33162

FAELAHASSEE, FLGR!@A

HENITRTRD IR

Mailing Address
1991 NE 163 STREET
NORTH MIAMI BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt. #, etc. 030 NOT WRITE IN THIS SPACE

4v 0620100

CR2E083 (11/00)

City & State City & State 4. FEl Number Applied For
65’0339284 Not Applicable
.le ~ | -Country L ~Country - | 5. Cerlificate of Status Desifed ~™ [] $5.00 Additional
Fee Required
6, Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WASERSTEIN, RICHARD Street Address (P.O. Box Number is Not Acceptable}
ress (RO, BOX Number Is CC s
913 NORMANDY DRIVE . .
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
' Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstaling) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TImE MGR 3 Delete TME ' [ change [ Addition
NAME ANATOT, HILIK NAME
steer anoress | 1991 NE 163 STREET STREET ADDRESS
CITY-ST-2P NORTH MIAM! BEACH Fl. 33162 CITY-§T7-21P
TmLE MGR O3 Delete TITLE [JChange [ Addition
NAME BERAHA, JOSEPH NAME 4=~ imimnp:! 13705 e —
sTReeT aooress | 1991 NE 163 STREET STREET ADDRESS |’ U ’D 4’ 0i--01 Uql *"UD 7
oiry-st-zp = —|~NORTH-MIAMI-BEACH - FL 33162 - CITY-5T-2IP - - -
TLE 3 Detete TiTE |:] Gnanqe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-7IP
TBLE [ Detete TITLE O change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
*ReET ADDRESS STREET ADDRESS
cmy-§T-zIP CITY-S7-2IP
JME (7 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP [ITY-ST-2P

11. | hereby certify that the information supplled pith
indicated on this report is true and
limited liability company or B rg

SIGNATURE:

Rjs filing does not qualify for the exemption stated in Section 119 0?(3)(|) Flonda Statutes, | further certify that the information

R I g 1) y-172 -0/, (36S)94972cH

SIGNATURE AND TYPED OR PM NAME Bf s:GuuiG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\

Date Dayl:rm Phore #



