R S FILED
" LIMITED LIABILITY COMPANY May 01, 2002 8:00 am
.-+ . UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # M01000002834
1. Entity Name

JAC PROPERTY MANAGEMENT, L.L.C.
2444

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailng Address
Suite, Apt. #, etc. Suite, Apt. #, atg, Do Nm

04-01-2002 90727 030 ****50.00

City & State City & State 4. FEI Number R Applied For
Not Applisable
Zip Couniry Zip Country . . $5.00 Adaitional
' §. Certificate of Status Desired ] Fea Required

- 7. Name and Acddrass of Cutrent Rngls!erod Agent -~ !

— = "esdere K. E —
Do NOT WRITE " .| Street .sﬂzessC:;‘OeBox Number:qsrrjo‘ta:‘cceptabfe)_ .

lN THIS SPACE 2Ub7 Kast Commercial Boulevard

e

- cry Fort Lauderdale FL %p30§d68

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

SIGNATURE
Signature, typed or prinfed nama of tegistered agent and Lte i applicable. DATE
. FEE IS $50.00
Make Check Payable to Departmgnt of State
_ DUE BY MAY 1

9, MANAGING MEMBERS /MANAGERS ‘
TIRLE HIE .
NAME Joseph A. Citt NAME Managing Membe.r
STREET ADDRESS P swecTavhess | 63 Cranmoor Drive, Toms River,N.J
Ly -51-2P Ciry-§1-.7IP
mLE N . (] nTLE . r -
NAME J. Phillip Citta NAME Managing Member
STREET ADDRESS sweelaoress | 698 Hooper Avenue,Toms River,NJ
CITY-57-21P : CITY-5T-2 ) )
I TE Managing Member’
o Mar_le_ Roselli _ . . . . o —-.585. Brookside-Drive, Toms-River,NJ—
CIFY-57-2P o ] o fomste | o DO NOT WRITE
TIMLE TINE
e s IN THIS SPACE
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CmY-S7-21p
TME TILE
MAME MAME
STREET ADORESS SYREET ADDRESS
CiTY-5T-2p GIY-5T-29
THLE TIFLE
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY- ST-21P

11. | hereby cerlify that the informatio aEd
indicated on this report is tryp.e

limited liatifity company,a

Syl - al eﬁectas if mada under cath; that | am a managing member or manager of the
prol-aSrequired by Chapler 608, Florida Statutes.

2/12/02

SIGNATURE:

in Section 119, 07(3Xi), Florida Statutes. | further cerlify Lhat the information

fEry MAME

/
I et eyl >
tumaz 9 OF SIGHING MANAGING EI.!ERIMAMAETE RE
Al _o,g' 7] M Mnﬁn%mzn PRESENTATIVE Date Devytine Phone #

CRZE083B (12/01)




3
O

: - ‘( /Q#aafféw

w2934
CERTIFICATE OF DESIGNATION oF HM0/) 00000
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

=T AC  Blyperly (\/Ian@@w# LC

EEEEN EEN

2. The name and the Florida street address of the registered agent and office are:

THEODORE K. EGNER
(Name)

3067 Rast Commercial Boulevard
Florida street address (P.O. Box NOT ACCEPTABLE)

Fort Lauderdale‘, Florida 33308

FL
City/State/Zip

(Sig
THEODORE K. EGNER

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)




