2001 UNIFORM BUSINESS REPORT (UBR) _*

A42R

"

N [}
DOCUMENT # | 00000013816 ‘
1. Entity Name f
JON AARON, L.C. FILED :
- ! .
Principal Piace of Business Mailing Address U ' JUL 2 9 AH 8 h 7 }
5531 WINSTON PARK BLVD. NORTH #104 5531 WINSTON PARK BUVD. NORTH #108  cEPRETARY OF STATE |
COCONUT CREEK FL 33023 COCONUT CREEK FL 33023 |
TALLARASSEE, FLORIDA
E
G940 prﬂt:l-uq.s PAﬂ,r_ £ fy 4o f?ﬂ:l.‘vf:i ﬂ?ﬂ! s,
el S Suite; ApLotf elo et - o e | Sulte ApLghele I __DONOT \g_vnljr; IN THIS SPACE
iy e e
City & State City & State 4, FEI Number ) Applied For
Boes garon, FL Rocn FLaror, FC ({— 1063732 Not Applicabla
Zip _ Country Zip Country . . $5_00 Additional
1YL X 3N19 5. Certificate of Status Desired ¢| (| Foe Required
6. Name and Addresas of Curtent Reglstered Agent 7. Name and Address of New Registered Agent
Name
AARON, JON
Strey dress 4¢.O. Box Numbey is Not Acceptable)
5531 WINSTON PARK BLYD. NORTH #1038~ S Paectids Itk :
COCONUT OREEK FL 33023 :
City ' Zip Code
focs Barond FL | 33 ‘/M/
8. The above named entity &n:thyémem for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda
STGNATUHE .
nature, typed or prmle*l‘me of registerad agent and fitla if applicable. {NOTE: Ragistared Agent signature required when rainstating) ! DATE
b \_ ool .. FULENOWNM FEEISS5000 | _
5 ; ' "Make Check Bayable fo Department of STats | = 1l
. Due By September 26, 2001
e ..
kY MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME Oosee TIME Hﬂfﬂt-"'( {7 Change /@Addiliun
NAME . NAME Sont Sranon P R4
STREET ADDRESS STREET ADGRESS 7?’/ o PrwereAs )
CITY-ST-2P CNY-51-20 | fise s Sodros Fr 3342k
TITLE 1 Dalete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-ZIP
TITLE ) [ Delete TILE [ A Ad i
NAME NAME iR NIl II:I4.:)DHEL§@1 i}
STREET ADDRESS STREET ADORESS ~07/31/01-~(HO60--00:2
OITY-ST-2P - CITY-$T-2P sxpwtD, 00 *eek50, 00
TITLE [ Dekete TITLE . [ Change [ Addition
| nave e e R o _ o
STREET ADDRESS ) ’ : STREETADDRESS | - Tt T T h
% CITY-ST-2IP CITY-ST-2IP
S me J Delete - TITLE [ change {7 Addition
s | NAME NAME ‘
& | sTreer aoomess p STREET ADDRESS .
&S| cmv-srze 7 CITY-ST-2IP
é TiTtE O pete TILE ' I change [ Addition
| NamE NAME
vl STRE&ADDRESS STREET ADDRESS
CITY-S§7-2IP \ CITY-$T-71P

filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 1urther certify that the information
at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
e empowered to executs this report as required by Chapter 608, Florida Statutes

11. | hereby certify that the fc}cgatlon suppliad with
indicated on this report is\ru and accurate an
limited liabiiity company or'Yae Teceiver or tru:

SIGNATUREDJ\ AATURE REQUIRED i

SIGNATURE AND ‘I'YPED OR FHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Date Davtime Phone #

CR2E083 (5/01)




