2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001967 May ozF, 1%0%13 8:00 am

1. Entity Name _
THREE J.L., LTD. Secretary of State

Principal Place of Business Mailing Address

5400 SOUTH DADELAND BLVD.. SUITE 600 S400 SOUTH DADELAND BLYD.. SUITE 800

MIAMI FL 33156 MIAMI FL 33156-2641

A

2. Principal Place of Business 3. Mailing Address
3640 SW 185th Avenue 3640 SW 185th Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ] 4. FEI Number X |Applied For
Miramar, FL Miramar, FET Not Applicable
Zip Country, Zip Country - . $8.75 Acditional
s 5. Certificate of Status Desired O " )
33029 1 USA 33029 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SiLVEHMAN;S N ) S } ; Street Add iPO Bo; NV b‘ is Not A ; ble) )
ree ress (P.O. Box Number is Not Acceptable
9400 SOUTH DADELAND BLVD., SUITE 600 ?
MIAMI FL 33156
City FL Zip Code
8. The above named efity Sybmits ose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _
Signature, rype?ér prifed #ame of registered agent and ttle if applicAtle. (NOTE: Registerad Agent signature required when feinstating) DATE
9. Capital Contribution $210,000.00 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

ATGENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED AND ACHVE 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 ENFOCRMATION 13. ADDRESS CHANGES ONLY _
Pa9000102488 } =

e | THREE JL., INC. smerriooress | 3640 SW 185th Avenue 3

sTeeTanoress | 9400 SOUTH DADELAND BLVD., SUITE 600 g

av-sez | MIAMI FL 33156 arv-s-2¢ | Miramar, FL 33029 =

mm&m; e S

STREET ADORESS

CITY-ST-2P CRY- §T-2P

mMEﬂT# STREET ADDRESS

STREETADORESS | CITY-ST- 2P BIZ]DDOBE'S-‘%DES-“TB

oTv-sT-29 -06/12/00-—C007--011

mmmf STREET ADDRESS 1?*"32{)/25 ***5‘52 b2

STREET ADDRESS . LN

s — D%

DOGUMENT # =\

NAVE STREET ADDRESS

STREEADDRESS

CIY-ST- 29 CIFY- 8T-2P

mﬂw’ STREET ADDRESS

STREET ADDRESS

CITY - ST-20P orry-St-2P

14. | hereby certify that the information supptied with this filing does not qualify for the exempticn 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 shalf have the same legal effect as if made under cath; that | am a General Partner of the fimited partnership or
the receiver or trustee empttve ecute this repprbas required by Chapter 620, Florida Statutes

(D <L 7400  305-885-1429

Date Daytime Phons &

SIGNATURE: /

F car ”ﬂP/ﬂ()ﬂ//



