2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0100001003

1. Entity Name

JADENO DEVELOPERS L.L.C.

Principal Place of Business

7225 NW. 25TH STREET SUITE #201
MIAMI FL 33122

Mailing Address

MIAMI FL 33122

7225 NW. 25TH STREET SUITE #201

2. Principal Place of Business

ﬁ "Box 227818

L

|

[l

Suite, Apt. #, elc. ¥ Suite, Apt #, stc.

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90036 030 ****50.00

DO NOT WRITE IN THIS SPACE

N

City & State e _ o & State - 4. FEl Number Applied For
R ' mi = == =& 1117369 NGrAppICabie-|
Zip Country Count - " $5.00 Additional
33 4#-2 - 7:43 lZSA' 5. Certificate of Status Desired | Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ANGULC, ANA MARIA
Street Address {P.C. Box Number is Not Acceptable
2151 S. LEJEUNE ROAD #310 ¢ praote)
CORAL GABLES FL 33134
- City FL Zip Codse
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Iitle IF applicabla. {NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE Mamn L/ Memirty 3 Delete TITLE [ change [ Addition
NAME TJASA 6‘(0 rWC - NAME B [,
STREET ADDRESS | P22 ” " ST Mﬂ 20 A STREET ADDRESS
CITY-ST-ZIP m a M! ) FL 3 4.‘2;_ CITY-ST-ZIP
TITLE mb.er [ Delete TITLE [ Change [ Addition
NAWIE oire S NAME
STREETADDRESS | 2 B0 S 79 CT STREET ADORESS
CITY-ST-2IP y r GITY-ST-ZIP
ami, Fr 33 4S5 _
TMLE M embey 1. 2 pelete TITLE O Change [ Addition
NAME ﬂp 6 MT((PVIJQS J CJO?-'C NAME
STREET ADIRESS £ STREET ADDRESS
GITY-ST-71P M a wu ' L 33 { 4 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Dalate TINLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-7P
TILE [ oelete TITLE {J Change [ Addition
NAME _ - MME_ o N 5 e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-2P

11. | hereby certify that the information supplied
indicated an this report is true and accurate agd
limited fability company or tha receiver or trusiee

SIGNATURE: SIGNA

does ngt quality for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
ingshall have the same legal effect as if made under oath; that | am a managing member or manager of the
redto execute this report as required by Chapter 608, Floridia Statutes.

Warch 10, 202 (M)i/ryw

SIGNATURE AND TYPED OR PRINTED NAME

SIGN'IN%NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytlme Phona #

|

CR2E083 (9/01)



