2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002114 |

JACK'S SQUARE HEISSLER, L LG, FILED

OIFEB21 MM 91,9

Principal Place of Business Mailing Address

916 BENEDICT CANYON 916 BENEDICT CANYON SECRETARY OF STATE

BEVERLY HILLS CA 90210 BEVERLY HILLS CA 80210 TALLAHASSEE, FLORIDA

2, F‘rinci;pal Placae of Business 3. Mailing Address ”ll”l"l" llm m“m" ||“| lI“I Il“‘ Il”l |\II| “m |||“ Iﬂ”l“
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

95"4707613 Not Applicatie

Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAKER' PETER Street Address (P.O. Box Number is Not Acceptable)
500 EAST KENNEDY BOULEVARD, SUITE 200C
TAMPA FL 33602
Cifty FL Zip Code

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

Signature. typed or printed name of registared agent and litle if eppiicable. [NOTE: Registsred Agent signature required when .reinslaling] QATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TMLE MGR O petete TITLE (I change [ Addition
NAME PINCHASI, ABRAHAM " NAME
steeer anoacss | 916 NORTH BENEDICT CANON ROAD STREEY ADDRESS
arv-st-2¢ | BEVERLY HILLS CA 90210 GITY-ST-2P
TmE MGR [ Deite ) - r TOOOO37EE 8 G —SA@me
NAME PINCHAS), EDDIE HAME 2260 --01156--01%
sTREEY aoDRESS | 918 NORTH BENEDICT CANON ROAD STREET ADDRESS dkerwGl 00 s, 00
orv-s-2¢ | BEVERLY HILLS CA 90210 oy-s1-2°
e - - ] palete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP A
TE O Delete TIE 4 ﬁ O charge [ Adation
NAME NAME
STREET ADDAESS STREET ADDRESS
cm-sr-zw-ﬁﬁ{ - CTY-ST-2P
TITLE O pelete TITLE _ [ change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE [ Dekete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2IP CITY-ST-2P

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

L 4,7//;7/9/

OF SIGNING MANAGING MEMBER, IAGER, OR AUTHORIZED REPHESENKﬁV;/ Date Daytima Phone #

SIGNATURE: _CZ2

SIGNATURE AND TYPED OR PRINTED NAME

4y 8EE€6200

CR2E083 (11/00)



