2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L0O0000000006

1. Entity Name

JINP, LLC

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90018 031 ****50.00

Principal Place of Business

Mailing Address

9016 BAY DRIVE 9016 BAY DRIVE
SURFSIDE FL 33154 SURFSIDE FL 33154

Suite, Apt. #, etc,

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65“0982155 Applied For
* Not Applicable
i Zi t it
Zip Country L Country 5. Certificate of Status Desired O $5.00 Additional
Foe Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Name
PRATTAS, JAMES N
Street Address (P.C. Box Number is Not Acceptabile)
9016 BAY DRIVE
SURFSIDE FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida,
SIGNATURE
Signatuwre, typed or printad name of registered agent and tite # applicacla. {NOTE: Ragistered Agant signaturg le_quired wha‘n reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS - 410, ADDITIONS { CHANGES
TiME MGR [ Delete TLE [Jchange  [J Adition
NAME PRATTAS, JAMES N NAME
STREET ADDRESS M"e BAY DR[VE STREET ADDRESS
CITY-ST-2IP SURFS“JE Fl_ 33154 CITY-ST-2IP
TITLE 2 Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT\’-S.T-ZIP‘_ . . . —_— o _ CITY-ST-IIPV - . .
TITLE [ petete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
e O Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 8 [ pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2iP
11. | hereby certify that the information 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 cn this report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am a managing member or manager of the
limited liability company g the receiver or trustee ampowegigd to exacuta this report as required by Chapler €08, Florida Statutes.
a1V, [ Fih. 30< 8 oY
SIGNATURE: _ 1 - ih.aT s 30 868 ‘-{ﬁ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN MANAG!NG ﬁbmn’mmmsn OR AUTHORIZED REPRESENTATIVE Date Daytime Phong &

0010130

CR2E083 (9/01)



