2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG9000001967

1. Entity Nams
=

THREE J.L., LTD.

FILED

01

SE
TAL

Mailing Address

3640 SW 185TH AVENUE £
MIRAMAR FL 33029

Principal Place of Business

3640 SW 185TH AVENUE
MIRAMAR FL 33029

MY =3 P 12: 05
CRETARY OF STATE

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

dv  840€000

City & State City & State 4. FEI Number Applied For
(,.-»5- OO '@ﬂ&n FOR Not Applicable
Zi Count Zi .
v ouny . Gauniry 5. Cerlifcale of Status Desired ~ [J  $8-79 Additional
) . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SILVE S N Street Address (P.O. Box Number is Not Acceptable}
9400 SOUTH DADELAND 8LVD., SUITE 600
MIAMI FL 33156
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of ragisterad agent and titie If applicable (NOT : Registered Agent signature required

whan rainstaling) DATE

10, Amount of Capit il Contributions
in FLORIDA to ¢ 1te.

9. Capital Contributions
as Shown on record.

$210,000.00

11. MAKE CHECK PAYABLE TG DEPT. OF STATE |
SEE REVERSE SIDE FOR FEE INFORMATION;

A GENERAL PARTNER THAT IS A BUSINESS Eh TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t.\e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
=)

oocumEnT# | PG9000102488 STREET ADDRFSS g

NAME THREE J.L., INC. Lo}

STREET ADDRESS | 3840 SW 185TH AVENUE S 2

orv-st-2¢ | MIRAMAR FL 33029 S

- — o

DOCUMENT # STREET ADDRESS E-:-{ 1 Ij il ':‘ 4 -3 -3 4 L} =e—k 5

3 T ; 5

NAME : -05/3 1~-D1043--013

STREET ADDRESS N T T T T L

GITY-ST-2IP

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRES -

s CITY-51-21P

CITY-ST-2iP

DGCUMENT # l STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2IP

CHY-ST-2IP

DCCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST1-2IP

CiTY-§T-2IP

DOCUM .

CCUMENT 4 STREET ACDRI SS
NAME
STREET ADDRESS J
. CITY-51-21P

CITY-ST-Z2IF -

14, | here}:v certify that the information supplied with this filing does not qualify fo the exernption 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 shall have he same legal affect as if made under cath; that | am a General Partner of the timited partngrship or
the receiver or trustee empowe?red toe te this repor uired by Chap er 620, fFlorida Statutes

b h

SIGNATURE:

S/ 70/  FOSEBS-/HA]

o r
smuqrmmr/vamyrmm GEMER: L. PARTNER

Dats Daytima Phone #

=i —f



