‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # 01000006989 Secretary of State
1. Entity Name 01-21-2003 90315 040 ****50.00
JNC HOLDINGS, LLC
Principal Place of Business Mailing Address
"gr Qo
145 JEFFERSON AVE 145 JEFFERSON AVE d U U 1 2 3 d 4
435 435
MIAM! FL 33139 MIAMI FL 33139
R e MR AR
Suite, Apt. #, etc. . Suite, Apt. #, etc, - [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65.1 109487 Applied For
Not Applicable
“p Country Zp Country 5. Ceriificate of Status Desired [ ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - N i - T - — ~ | Name- - e v e e R
CAPOTE, NIBALDO J
145 JEFFERSON AVE 435 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature reguired whan reinstating} DATE
FILE NOW!IT FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 Delete TTLE O Change [ Addition
NAME CAPOTE, NIBALDO J NAME
STREET ADDRESS | 145 JEFFERSON AVE #435 STREET ADDRESS
| CIFY-sT-71P MIAMI EL 33139 CITY-§T-7iP
TILE O belete TILE ‘ ) Change ] Addition
NAME NAME
STREET ADDARESS . - -J| STAEETADDRESS |- -
CITY-ST-21P CIY-ST-2IP
TITLE - e Cloelete. .. - § me. . .| . il - . . - .. [ Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TME 1 pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
TITLE [ Gelete TALE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anascourate and that my signature shall have the same legal sffect as if made under cath: that | am & managing member or manager of the
limited liability company or the recefef or trustee e wered to execute this repart as required by Chapter 608, Florida Statutes.

L |
SIGNATURE: VI GE REQUIRED /-7 -03 20899 7%3

SIGNATURE A‘ND T\’PM PW&D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Daytime Phone #

IV

wirzse

CR2E083 (10/02)




