2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000808 L e

1. Entity Name

" JACKS' SUNILAND CENTER, LTD. -
FILED

Principal Place of Business Mailing Address 01 APR 23 : PM '2 LIU
12243 SW 130TH STREET 12249 SW 130TH STREET o
MIAMI FL 33186 MIAMI FL 33186 SECRETARY OF STATE

2, Principal Place of Business 3. Mailing Address Hl"l" ml m “ mmnl‘lmﬁrﬂmm” ||||| "" ||l’

10 L iEie] 13701 [ INT1AE.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cilys& Sta City & State 4. FEI Number ) Applied For
Nt O Mofeat O 164320750 Not Appliabie
i " N .
Ipé ‘0 Coun. 2.3 Country 8. Certificate of Status Desired O $8.75 Additional
\ ‘q (O U 8 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

e ——_—t

‘|~ ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33148

City FL Zip Code

8. The abave 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 of printed nama of registered agent and tit's if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. Capital Contributions 10, Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown onrecord,  $3000,000.00 in FLORIDA o 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 tiled to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

SOCUMENTY | POB000027888 STREET ADDRESS m ﬂ__u —

wie  |JACKS' SUNILAND CENTER, INC. [A10] (N7 Ve

STREET ADDRESS 112940 SW 130TH STREET CITY-ST-2P G

CITY-ST-2IP MIAMI FL 33186 mmmr L I : % 3 ' /Q}

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-S1-2P

CITY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS . — Romste | - - LA I G 3=

CITY-ST-2P - ~05/08/01 01 DW?H—“D 15
- RN 0. oo FARRaCL. €0

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-20P

OTY-ST- 20

DOCUMENT # STREET ADORESS

NALg

STREET ADDRESS oY -ST-2P

CTY-ST-2P ]

OCCUMENT # STREET ADORESS

NAME

STREET ACDRESS CTY-53-2P

CITY-S1-2P -

14. | hereby certity that the infoermation 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 shal have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
the racaiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

Nl A ADRSVEQUIRED 4\45\9@1 AK 238 22,

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytme Phone #

SIGNATURE:

47 0REL00

CR2E003 (11/00)



