2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001250

J POOLE COMMERCIAL, L.L.C.

Mailing Address

1000 BRICKELL AVE.. SUITE 900
MIAMI FL 33131

Principal Place of Business

1000 BRICKELL AVE.. SUITE 900
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

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

FILED

01 HAY -1 PH 3: L8

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

LT

DO NOT WRITE IN THIS SPACE

4v 5680000

City & State City & State 4, FEI Number Applied For
‘06 - O q—! _/gs 2 3 Not Applicable
Z Zi Count
P ' county ® oy 5. Certificate of Status Desired 4 $5.00 Addiional
. : Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

VAUGHN, H. JOSEPH
1000 BRICKELL AVE., SUITE 800

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

MIAMI FL 33131

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its -egistered office or registered agent, or both,-in the State cf Florida.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTt Ragistared Agent signature requirad when reinstating) DATE
I N
FILE Nl 1! ! FEE I $50.00
Make Check Pa bﬁl e to Dep rtment of State
i
)
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES -
TIE MGR O celete TITLE o —y o ] Change ] Adgiion 8
NAME VAUGHN, H. JOSEPH NAME SN0 2 "1%“4"“‘“:‘ §
steeeT aporess | 1000 BRICKELL AVE., SUITE 800 STREET ADDRESS I T T 3
cmv-st-ze | MIAMI FL 33131 CITY-57-2IP DL D0 s S0, 00 ﬁ
TILE MGR [ Delete TILE [ Change 7] Addition | &
NAME KLUKAS, HERBERT NAME AN TAZ2094 ——0 :
staee? aooeess | 1000 BRICKELL AVE., SUITE 900 STREET ADDRESS Sis/21/01--01145--020
omv-st-ze | MIAME FL 33131 CITY-57-ZIP dkokkdTl, D0 ki, N}
TME - MGR [ Delete - TITLE ’ ‘[ change [ Additior -
NAME POOLE, JEANNETTE HAME
STREET ADDRESS | 1000 BRICKELL AVE., SUITE 900 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33131 CITY-ST-ZP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-ZP
TITLE [ pelate TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
e ! O Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS Y. STREET ADDRESS
CITY-ST-2P r CITY-ST-2IP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have 11e same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered tc exscute this 1 3port as required by Chapter 608, Fiprida Statutes.

Dy Yoo

SIGNATURE: Y S0 SepPrA IR =

4/-25/0/ o™ 7028

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNINQ‘IIANAGING MEHBEH,&V\BER OA AUTHORIZED REPRESENTATIVE Date *

Daytime Phone #



