20C9 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001043

JAGO PROPERTIES, L.L.C.

Mailing Address
10 PALM AVENUE

Principal Place of Business

10 PALM AVENUE
MIAMI BEACH FL 33139

MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc, - Suite, Apt. #, etc.

FILED
00 SEP 29 PM 1149

SECRETARY OF STATE
TAGLAHASSEE, FLORIDA

D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For ~
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | Eese‘g?q :I«gllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name E . )
HKE&F REGISTERED AGENT CORP. i Strgé) Addjeps (P.O. B umber s ot Agreptalfla) 2
2601 S. BAYSHORE DRIVE, SUITE 600 [ o+ L]
MIAMI FL 33133 3 o e Avenoa—.
City ZigCode
A Cor i Gurlleg  FL "%, 3¢

8. The above echentity subm {h:s STMBQS red office or registered agent, or both, in the State of Florida.
A o
SIGNATURE \GV\] E \A"l N Zarirr— / 09 /0
Signature, typec or printed name of reg aaentandugﬂ a\ollcable {NOTE: Regrstered Agent signature requirad when rulnstanng) "
e EE—

- - — — e - it e FILE NOW!!! FEE IS. $5000 o e . o
R - - Fomm—— Make Check Payable to Department of State~ —— e - - -
9, MANAGING MEMBERS/MANAGERS | ADDITIONS /CHANGES .
TRLE MGRM 7 Detete [Jchange [T Addition %
NAME JAGODZINSKI, CHRISTIAN -~
STReET ADORESS | 10 PALM AVENUE STREET ADDRESS g
Ciy-ST-21P MIAMI BEACH FL 33139 CiTY- §7-21P §
TmEe (1 belete TMLE CJchange 7 Addition | O
NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE (3 pesate |:| Change [ Addition
NAME ] IIJDDD"‘ ;:]..“":h
$TREET ADDRESS S?REETADDRESS -1, fmﬁ” - 1 n ety Jo
HTY-5T-2P CITY-5T-2P skt 0 eeskatl] I“il'i
YILE [J Delete TITLE [J change [ Addition
NAME
STREET ADDRESS STREET ADDRESS ~ . R SRS - |-
CITY-ST-2P L e g s e - -

TME O oelete O Change ] Addition
NAME NAME
STREET ABDRESS | STREET ADDRESS
Cmy-sT-zp CiTY-ST-2P
g : 1 Delete TISLE [ change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CIY-5T. 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

M= REQUIRED

indicated on this report is
limited liability co

SIGNATURE:-

?/ .7,4/00 Gof) Wy 7900

Daytime Phons #

”‘ﬁﬁ;ﬂ’ﬁ? °sz‘w~"a"g&5ﬁ%w“



