2000 UNIFORM BUSINESS REPORT (UBR])

1759000

CR2E003 (5/99)

1. Entity Name '
JSBK REALTY, LTD.
. . N .
Principal Place of Business Mailing Address DU ﬁ.PP. 2 i f&ii 3' U S
15600 S.W. 288TH STREET. SUITE 308 15600 S.W. 288TH STREET, SUITE 308 S~
HOMESTEAD FL 33033 HOMESTEAD FL 33033-1200
2. Principal Place of Business T 3. Maling Address “mm ",”M' m” m“ "m Ilml Im "I" m" IM“II' III‘
Suite, Apl. #, etc. . Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEl Number Applied For
: 65-0856264 Not Applicable
2p Country Zip Counlry 5. Certificate of Staius Desired Q/ $8'75 Addiliona!
Feg Required
6. Name and Address of Current Reglstered Agent —~  — — ~ T T TT7. Name and Addréss of New Registered Agent - |
. _ Name
WALKER, MICHAEL B ESQ. Street Address (P.O. Box Number is Not Acceptable)
0. 8|
C/O WAMPLER, BUCHANAN & BREEN, PA.
777 BRICKELL AVE., 900 SUNTRUST BLDG.
MIAM! FL 33131 City FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE : )
Signature, typed or prnted nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when remstating} DATE
9. Capital Contributions $99.00 18. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. - in FLORIDA 1o date. __ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT (S 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
vocument# | 495465 L B —
NAVE JMS RESTAURANT CORP. STREE
sreeranoeess | 15600 S.W. 288TH STREET, SUITE 308 A
cov-sr-z2 | HOMESTEAD FL 33033 e
d - STREET ADDRESS . e .
NAVE ot T Rl P SO R |
v ov-.2p 05/ 10/00--0 1082005
s ' _ a1 G0N0 erd 50 00
- P
mm# STREET ADDRESS
STREET ADDRESS
CITY-ST- 7 CHfY-57-29
DOCUMENT # STREET ADORESS
NAME
STREET ADDI
crw:sr-a:FTs cry-St-zp
sosai -
STREET ADDRESS
Y-S 2P CITY-ST-2P
DOGUMENT #
NAE STREET ADDRESS
STREET ADDRESS
CITY-§T-7P CITY - 51- 29
14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. [ further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowelgd 10 execule this re, as required by Chapter 620, Florida Statutes
\o/ /Ll " 1y / Z -
SIGNATURE: ___ SHF T Ui P QUIRED 4/igfoo 3oL 447- 794
i Daytirna Phona #

%‘y D ED OR PRINTED NAME OF SIGNING GENERAL PARTNER
¥ A

AlJ



