: 7
2000 UN'FORM BUSINESS REPORT (UBR)

DOCUM/NT#

1. Nam
/E/nmy e

J-ANTHURA US A, LLC

99000004377

Principal Place of Bugingss

2501 OLD LAKE WILSON ROAD
KISSIMMEE fL

Mailing Address

2501 OLD LAKE WILSON ROAD
KISSIMMEE FL 34747-2001

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

APPRUVEL

AHD ;
FILED o
-1, PMI2: 10

STATE
LORIDA

00 HAY

SECRETARY OF
TALLA HASSEE. ¥

IR

DO NOT WRITE IN THIS SPACE

9100 8. DADELAND BLVD:, SUITE 504
MIAMI FL

City & State City & State 4, FEI Number Applied For
Sq - .55’:\ 2—‘% (o ‘ Not Applicable
Zip Couniry Zip Country - ’ $5 00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L - B —~ - -Name e - i e am e
SIMON' GARY P Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and title if apptcable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!H FEE IS $50.00
it Make Check Payable to Depattment of State
9. MAMNAGING MEMBERS f MEMBERS 10. ADDITIONS f CHANGES .
Tme MGR ’ 3 pesste me ‘ (Jcramgs (] Addtion | &
NAE LIM, CHRISTOPHER naue =
svaeer aovness | 2501 OLD LAKE WILSON ROAD Ty AvoEse 8
CITY- 8T- TP KISSIMMEE FL CITY-31-7IP w
TITLE MGR [ Delets TTLE O cnange [ Asaition S
NAME RICHARDS, CHRISTIANA NANE SOO00s2Eeas y p—
STRET ACORESS | 9501 (LD LAKE WILSON ROAD STREET ADDRESS -5/ 31:! I -"}"‘l:l 171 U'“‘ 00
am-ar2e | KISSIMMEE FL o ar-2p BERALL (0 Skeest (0
Tme [ elets TILE Clchange [ Addmtion
NANE im mmpae - v m- ~ - mAME - -t T -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY- 3T-UP
T L [ petata TITLE [CJchangs [ Additton
NAME e NAME !
STREET ADDRESS STREET ADDRESE
CITY- ST-1P 7 CITY-3Y-2IP
TITLE S B [ oetetn TITLE [Jchange [T Addtien
NASE o . NAME
STREET ADDRESS » STREET AUDRESS
ciTY-$1-10P v CITY-3T- 1P
me [ Detete TIME [Jcoangs [ Addition
mamel | NAME
)| DDRESS STREET AGDRESS
eire-atkae CITe-£T- TP

11. | hereby certify that the information supplied with this filing doces not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certily that the information
indicated on this report is true 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: © GIRNATLIGE SEQLIRER

mc_\\g.ré_s L -aT-ea (%1\3"?6-@9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER

Data Daytime Phona *

-

Vs



