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2001 UNIFORM BUSINESS’REPOHT (UBR)

DOCUMENT #

1. Entity Name

1AG VENTURES, D] |_ £ D)

A9800000006 !

&

Principal Pacdbeushidy =4 PH IZ: 39

3095 AVIATION OF STATE
[2¥4
COCONUT & «%ﬁéﬁ%tﬁ FLORIDA

Mailing Address

3225 AVIATION MIENUE SUITE 700
COCONUT GROVE FL 33t33

)

0 b

U"

TALL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CRH ARY 0‘

| WWWWWWWW

I

DO NOT WF!ITE IN THIS SPACE
\

City & State Clty & State 4. FEI Number Applied For
650812228 | Not Applicable
4 Country Zp Country 5. Certificate of Status Desired ‘ O $8 75 Additional
Fes Required
6. Name and Address of Current Registered Agent T B ~"7. Name and Address of New Reglstered Agent
Name |
\
MARCUS, STEWART Street Address (P.O. Box Number is Not Acceptable) ‘
3225 AVIATION AVENUE, SUITE 700
COCONUT GROVE FL 33133

City Zip Code

'

. FL

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 Flosic;ia,
A !
SIGNATURE

i
(NCTE: Registerad Ageni signature requirad when reinstating} ‘ DATE

Signature, typed cr printed name of registerad agent and l[lla it apnlic‘abla.
10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE

9. Capital Contributions
$3,000,000.00 in FLORIDA to date. f 000, 000. 00 SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on record.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTEHED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES QNLY

ROCUMENTY | PET000087765 ' STREET ADDRESS

NAME JAG INVESTORS, INC.

STREET ADDRESS 3225 AVIATION AVENUE, SUITE 700 CITY-S1-21P

Cm-ST-2F | OCONUT GROVE FL 33133 ‘[

DOGLIMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2F DL [7] {I'-l-:j} et oy

CIY-5T-2IP =BT 1--01124--011

— TP NG IS F T SN AL
STREET ADDRESS

NAME

STREET ADDRESS CITY-§T-2IP

CITY-ST-2IP

DOCUMENT £ STREET ADDRESS

NAME

STHEET ADDRESS CiTY-§7-2IP

OTy-ST-2P

DOCUMENT # STREET ADDAESS

NAME

STREET ADDRESS

CI?Y-ST_ » CITY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

e 0 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 if made under oath; that | am a General Panner of the limited partnership or
the receiver or trustee emp ed to execute this report as reguired by Chapier 620, Florida Statutes

A5 TSR T
jﬂaSteﬁart,"iarér"u

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER

(305) 860-8188

Daytima Phone #

04/30/01

Date

SIGNATURE:




