2001 UNIFORM BUSINESS REPORT (UBR)

Jf

DOCUMENT# LOO000001613 .
1. Entity Name : v
JORDAWN RENTAL MANAGEMENT-LL.C. e FILED
. 0l MAY 28 PH 3: 53
Principal Place of Business . Mailing Address .
4747 BISON ST 4747 BISON ST : , ols ‘DF?&RY OESTAT ‘t:
BOCA RATON FL 33428 BOGA RATON FL 33428 ‘)‘ A _: =T R .
2, Principal F‘iace’of Business . 3. Mailing Address |I||| ||H"|I| ”m I”IHI"' ‘HI ||I’
L(—‘Wu'ﬂ RiSan St HI4N) 8\’\[\(\ S"&—
Suite, Apt # etc. Suite, Apt. 4, elc. DO NCT WRITE N THIS SPACE
Roca Ration £ Pocn Raton F
City & State City & State 4, FEi Number Applied For
F\ {p 5 Oq77 I qé Net Applicable
Zip Country Zi ntry, ” ’ 5.00 Addi |
123428 LPulw B f!;i“"‘é'( > »?5@ T o3 Raure0 = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
HOUGH, STORMY @ D Skoremy 1 Hou abh

4747 B[SON ST Street Address (P.O. Box Nuirber is Not Acceptable}

BOCA RATON FL 33428 T 4 Rison SF
Y Rpea Pa ton F.L Z‘E%Eqég

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

D/ A -8 20

SIGNATURE

Signature, typed or printed nat f registerad agent and ttie it applicable. (MOTE: Registerad Agart signature regquired whar, reinstating) DATE
e - - e ___:ﬂ_':;_: s e ot 26 P = - i -
. ri: e | SOOI A SE——5
Make Check Payable to Depar!ment of State 115718/ "1—“..4:] toiz—-noe

9. MANAGING MEMBERS /MEMBERS . 10. A

e Mang ging T e moey e e ‘ O Change L] Addtion

::Rhi; ADDRESS i Lia C l—* od lq ::;; ADDRESS

CITY-ST-2¢ | @ ‘-—{ﬂ Bénsoﬁj o ¥l 3=4ag | st

TILE ‘ O‘OJ er [ pelete TITLE . O change {7 Addtion

NAME h NAME

STREET ADDRESS \@, STREET ADDRESS

CITY-5T-ZIP q?;-(}‘?;\ e&\l oA T ‘3? ULy CITY-5T-21P 7

TITLE [ veless | me R e e —=r =~ ~[JCiiange [ Addition
SNAME e o eem— 7 NAME ~ ——— R o e
"~ §TREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CY-ST-2F -

TITLE 1 Delete - TIMLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , CITY-ST-2P ]

TIME ; "0 pelete TITLE : : [dcChange [ Addition

NAME @ = NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P ) CITY-5T-210 T

me : [ palete e ’ [ Change [ Addition

NAME . NAME )

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 5 b { )

TEIIN

SIGNATURE: XISy 2 35 of €53 07yg

SIGNATURE AND TYPED OR PAINTED N . ER, OR AUTHORIZED REPRESENTATIVE Dale ~ Daytime Phona #

\‘\

4  SteErio0

B

CR2E083 {11/00)



