2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (99000001043

1. Entity Name

JAGO PROPERTIES, T:

Principal Place of Business

10 PALM AVENUE
MIAMI BEACH FL 33139

Mailing Address

C/0 ALAN E. KRINZMAN
133 SEVILLA AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business

3. Malling Address
2601 S.Bayshore Drive

I

AN

Suite, Apt. #, etc,

Suite, Apt. #, stc.
1600

DO NOT WRITE IN THIS SPACE

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90225 025 ****50.00

JETA

City & State City & State 4, FEl Number 65092228 Applied For
Miami Florida 0 Not Applicable
Zip Country Zip Country " . $5.00 Additional
33133 us 5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TMAN. ALAN 5 Kri &S
KRIN ! E Street Address (P.0. Bax Number iz Not Acceptable)
ROLLNICK & LINDEN 26801 S. Bayshore Drive
133 SEVILLA AVENUE ]
COW.%LES FL 33134 - Suite 1600 —
iy . . ip Code
R Miami FL 331373
8. The aboyen Yity submijts tHis spatement for pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU i (f/ 0/ o
lire, Wped or prinfed namp of regi}(erad Qg\snl and title if applicable. {NQTE: Registerad Agent signature required when rainstating} IrTE /
[
FILE NOW!!! FEE IS $50.00 -
\‘ Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TILE 3 change ] Addition
NAME JAGODZINSKI, CHRISTIAN NAME
STREETADDRESS | 10 PALM AVENUE STREET ADDRESS
CITY-ST-2tP MIAMI BEACH FL 33139 CITY-5T-2IP
TME MGR 3 Delete TLE . [ change [ Addition
Alan E. Krinzman
A KRINZMAN, ALAN E e _
STREET ADDRESS 133 SEV“.LA AVENUE STREET ADDRESS 2801 S. Bayshore Or. y Suite 16800
« CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP Miami, Florida 33133
TITLE O Cetets TME [J Crange [ Addition
NAME NAME - -
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ oelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE 7 pelete TILE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIMLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP r\ I CITY-ST-2IP

11. | hereby certify that the informatiok skipplied with thig filing d

indicated on this report is true gn

ign:

re shall have the same |
weregl 1o execute thisTe

K ALANE (| KRINZMAN

oeg not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
if made under cath; that | am a managing member or manager of the
required by Chapter 608, Fiarida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGMANAGING| MEMBJR, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate

ime Phone #

(%q/a?/ (05)860-7360

~

i

CR2E083 (9/01)




