i0

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

JON AARON, L.C.

DOCUMENT # 00000013816

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90026 036 ****50.00

Principal Piace of Business

9840 PINELLAS PARK RD,
BOCA RATON FL 33428

Mailing Address

9940 PINELLAS PARK RD.
BOCA RATON FL 33428

2. Principal Place of Business

HEAIE

il

3. Mailing Address

C

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 063 Applied For
. 65-1 732 Not Applicable
f 2‘ o
Zip Country s Country 5. Certificate of Status Desired O $5'00 ﬁfddmonal
: Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
AARON, JON
Street Address (P.0. Box Number is Not Acceptable)}
9940 PINELLAS PARK RD.
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printad nama of registered agent and titte if applicabie. (NOTE: Fiegi_starad Agent signatura required when rainstating} DATE
WA
. o FILE NOWIH-FEEI8-65000~=——== = - - —
TR AR - h " | ‘Make Check Payabhle to Department of State 3
- Due By May 1, 2002 .
9. MANAGING MEMBERS/MANAGERS 10. ) — ADDITIONS/ CHANGES
TITLE MEM [ pelste TITLE [dcChange [ Addition
NAME AARON, JON NAME
STREET ADORESS | 040 PINELLAS PARK RD. STREET ADDRESS
CIY-ST-ZiP BOCA RATON FL 33428 CITY-ST-ZIP _
TILE . O Delete TITLE [t Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE {1 Change [ Addttion
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
MLE [ perete TILE [ Change [ Addition
NAME NAME
STREET AQSHESS STREET ADDRESS
CITY-ST-1IP o, CTy-sT-2IP
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplie

SIGNATURE:

indicated on this report is trus and accurate
limited fiability company or the receiver or tru

ith this filing does not qualify for the exempti
d that my signature shall have the sa,
e empowered to execute this re

ted in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gal effect as if made under cath; that | am a managing membaer or manager of the
as required by Chapter 608, Florida Statutes.

(S(’DLm 3352

SIGNAT IRED 1201
SIGNATURE AND TYPED OR PRINTED NAME OFtlﬂNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

PEPPey

CR2E083 (9/01)



