2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
JORO DEVELOPMENT UC

1.00000001809

Principal Place of Business

1054 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

Mailing Address

1054 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

~ FILED
01 MAY 16 PH 30(

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

MRRIERANG A A

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number P Applied For
/| [NGrpplicable
P Qountw P Country 5. Certificate of Status Desired O ?5'00 Addltlonal
ee Required
i 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name

SAWH, SALLY N Street Address (P.O. Box Number is Not Acceplable)

1054 KANE CONCOURSE

BAY HARBOR ISLANDS FL 33154

/2 / Q City FL | 2 Code
8. The abave named entity’ submits this statemesit for the purpose of changing itf registered office or registered agent, or bath, in the State of Florida.
SIGNATURE : .
Signature, typederarinted name Gf registered agent and fitls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. e MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
e ccgl‘; s/ Lﬁy LCA_A il viiee e [ tharge [ Addition
ot .

e DO28) Ll By - | e
STREET ADDRESS ﬂ77 A ? )7, a 3 STREET ADDRESS
CITY-ST-2iP 9/ S/ O | crvsrw
TILE Q;:?S Moy - JO>e Sbor O Delete - me - O Change (] Addition
NAME 3 ) —, [/ / A / 5{ RAME
STREET ADDRESS S8y & A STREET ADDRESS
CITY-ST-79 ﬁ‘)ﬂ/‘ 20, S3,80 | o ;
TTLE : T (3 Delete T me - 0 Change [ Addition
NAME NAME AN NN ”«'441P e e i [
STREET ADDRESS STREET ADDRESS ~RA1 2, N4 “‘U I 5 4 021
CIvY-§1-2F CiTY-81-21P wERRS0 T st oo
TME , O3 Delete TLE Ol Change (] Addition
NAME '®° NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-5T-2IP i
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 ' CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

OIS
:ll \-’;\pl-. ab-g

SiGNATURE AND TYPED-Ofl Pr mmﬁuﬁ’é OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datg Caytma Phone #

v 086000

CR2E083 (11/00)




