2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

DOCUMENT # LO1000020452

1. Entity Name

JTAC LLC

TS

Secretary of State

02-26-2003 90030 003 ****50.00

Mailing Address

% N.W 1ST STREET
MIAMI FL 33128

Principal Place of Business

5 NW 15T STREET
MIAMI FL 33129

2. Principal Place of Business 3. Mailing Address

(TR T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CALZAVARA, JIMMY

Talzoavaro, Jimmy

9791 SW . 217TH STREET

Stlreiatoflad‘cgasls (P.Wumbir)zN Awme}.r m

MIAMI FL 33190

o f 41T i FL | 22%%(,

burpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| -23-03

SIGNATURE .
—— Signalture, typed or pn‘nte}fama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
4 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM ] Detete TMLE MERM o Change [ Addition
NAE CALZAVARA, JIMMY SEGATTO NAKE CALZAVARA ) IiMiMY SEGATIO
sTReeT ooRess | 9791 SW 217TH STREET sweeraonaess | 1S 1 S |20t Texvace.
GITY-ST- 2P MIAMI FL 33190 av-stzp (hAf iy L A31%l /
e MGRM 07 Delete e ME&GRPM Change [ Addition
NAME CALZAVARA, TRICIA N NAME OJ}L}E,A’UA'Z.A'J TRIWCIA N ‘
sTreer ADoRESS | 9791 SW 217TH STREET stheer aooness | { YA | SW 2.0 +Hn T ‘
omv-st-zp _ | MIAMI FL 33190, o sz | A rodad L A3 .. . ..
e MGRM ¥ Detete e e E ] Clchange [ Addition
NAME CALZAVARA, ARMANDO - NAME
sTheeT aooRess | 9791 SW 217TH STREET STREET ADDRESS
CITY-S7-2IP MIAMI FL 33190 CiTY-ST-2IP
TILE 7 Delete e ] crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exem
indigated on this report is true and accurate and that my signature shall have the same |

SIGNATURE: _«~Z.aF

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

iz REOUIRED

[-23-O3 R0S. 33Yy-J643

SIGNATURE AND TYPED OR PRIN# NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

é

City & Stats City & State 4. FElNumber  26-00116355 Applied For
Not Applicable
Zip - - Count — - ip - - = | count —- s - : -t
B ountry Zip ountry 5. Certificate of Status Desired O $5.00 Additional

CR2E083 (10/02)




