2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000808

1. Entity Name

JACKS' SUNILAND CENTER, LTD.

o FILED
SELRETARY TF STATE
BIVISION GF CORPORATIONS

0OAPR 25 &M 3: 05

0

Principal Place of Business

12249 SW 130TH STREET
MIAMI FL 33186

Mailing Address

12249 SW 130TH STREET
MIAMI FL 331866218

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
16-4329750 Nol Agpicable
e Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent _.7..Name and Address of New Registered Agent - =
=" =7 7™ - - T ' Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SURTE 125

Street Address (P.O, Box Number is Not Acceplable)

CORAL GABLES FL 33146

City Zip Code

FL

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

SIGNATURE

{NOTE: Registerad Agent signature requirad whan reinstating) DATE

Signature, typed or printad name of registered agent and title f applicabla.
9. Capital Contributions $3 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ! ! ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED 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 ONLY
DOCUMENT # P9800q027888 STREET ADDRESS
NAME JACKS SUN]LAND CENTER, INC. T CHEHEHS .-—-:.4—,.:. {_' G N wad o)
seeTaooress | 12249 SW 130TH STREET e T T 1 o A,
CTY-ST-2F MIAMI FL 33186 G- g1-2p ~15/13, 00--01125--004
RETRPTO L) mps | i | uy vodsude .F-.-:l-\ L]l
ENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T- 2P
CY-ST-20
QQ{}[&N’I‘L T .. - . D - =+ B L. = i i o e i s
NAME
CITY-§T- 2P
CIy - §T-2P
DOCUMENT #
BTREET ADORESS
NAME
CITY-ST-2P
CITY-§T-2P ’
! STREET ADDRESS
NAME
STRERT ADORESS
-ST-2P
CIT:(E_ST-ZJP CITY - 8T
DOCLMENT # W
e STREET ADDRESS |
STREEY ADDRESS .
oIy -ST-89 -
CITY - ST-2P

14, | hé-reby certify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trye-d
the receiver or trustee empbwered to

SIGNATURE:

apter 620, Florida Statutes

aqcurate and that my signature shall hade the same legal efiect as if made under oath; that ) am a Genera! Partner of the limited partnership or
extoute 1his report as required by

3057 238-29(

( SIGN}UﬁE AND TYPED OR PRINTED NAME ofs?ﬁ’b GENERAL PARTNER

/.
s,

Date

Daytima Phone #

S

W

T

CRZEOQO3 (91113)



