2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. Entity Name

L99000001043

JAGO PROPERTIES, LLC.

r

Principal Piace of Business

10 PALM AVENUE
MIAMI BEACH FL 33139

Mailing Address
10 PALM AVENUE

MIAMI BEACH FL. 33139

; TFEIN#65-0922280  }

AN

| 2. Principal Place of Business

*|" 37" Mailing Address™——"""
c/o Alan E. Krinzman

Suite, Apt. #, etc.

Suite, Apt. #, etc.

133 Sevilla Avenue

<

I

FILED

01 JUN TG AM 8: b

GECRE'TARY OF STATE
TMI AHASSEER,

FLORIDA

AU

DO NOT WRITE IN THIS SPACE

™
4. X8 Number

City & State , City & State Applied For
Coral Gables, Florida APPLIED FOR Not Applicable
Zip ) Courtry Zip Country " . $5.00 Additional
' : 5. Cartificate of Status D d - h
: 33134 USA floate of Status Desired L1 £L0 Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name ... L - . .
KRINZMAN: ALAN E Street Address (P.O. Box Number is Not Acceptable) R
ROLLNICK & LINDEN -
1337 SEVILLA A E
CORAL GABLE City FL [ zecoce
8. The above @ngﬁ r the purpose of changi s.mgiste&ed-a_ljce or registered agent, or both, in the State of Floriga.
‘7><T’Jm | (57
SIGNATURE 'E N[ LA~ GLY/ 0/
Signature, typed of Dflnt\d name of registereg Q'em and title if applidgbla, (NC/TE: Registered Agent signatura raquired when reinstating) o F4
~—_J i -N:.EJDEII:!44"—'52 1=——0
FILE NOW!!! FEE IS $50.00 M6/ 150101095027

Make Check Fayabie to Department of State

ek, 00 skt 00

9. MANAGING MEMBERS /MEMBERS .10, ADDITIONS / CHANGES
TITLE MGRM O petete TITLE Co~Manager [ Change ¥ Addtien
NAME JAGODZINSKI, CHRISTIAN NAME Alan E. KFfinzman :
STREET ADDRESS | 10 PALM AVENUE STREETADDRESS | 133 Sewvilla Avenue
CTY-ST-ZP | MIAMI BEACH FL 33139 G- 5121 Coral Gables, Florida 33134
TITLE . [ pelete TILE [] Change ] Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS

]
CITY-ST-ZIP CITY-ST-2P

5‘ &

ML . [ Delee - TIMLE [ change (] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITE ! " [ Delete TITLE Ol change [ Addition
NAME NAME
STREGT ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZIF )
TITLE 1 Detete TLE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS:
CITY-ST-7P CITY-ST-7IF

11. | hereby certify that the inform
indicated on this report is trus,
limited liability company or th

SIGNATURE

htion

receivey or trusteg.emgowgfred to execyl

L,lﬁ“%'ﬂm !

pplied with thisifiling does not qualify fMthe exemn Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
hnd adpurate and that fny signature shall have egal effect as if made under vath; that | am a managing member or manager of the
s report as requued by Chapter 608, Florida Statutes.

SIGNATURE ANDTYPED OR PRINTED NAME OF smbm mu@en MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (11/00)



