E—— , FILED
May 27,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
— Secretary of State
DOCUMENT # LOO000001 809 05-06-2002 90295 040 ****50.00
1. Entity Name
JORO DEVELOPMENT LLC
Principal Place of Businass Maliling Address
1054 KANE CONCOURSE 1054 KANE CONGOURSE - 4
BAY HARBOR iSLANDS FL 33154 BAY HARBOR (SLANDS FL 33154
T W AR AN A
Suite, Apt. #, eic, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
S 2 230087
City & State City & State 4. FEI Numbar -EPPHE&FOB_, Applied Far
Not Applicabla
Zip - counv"y -1 - Zip . - P4 'C-ounw ey Tl 5 Qqni’ica-'te-OI smus D—es”e-d- ;.-.g I§ose.gooqulmd o K
8. Name and Address of Current Registared Agent 7. Name and Addross of New Reglutered Agent
T = = — e S T =] Namg e e P—— Fe—————— S
?&‘:‘:&ASNA;'L (‘:{0':!0 OURSE Street Addrass (P.O. Box Number is Not Acceptable)

" BAY HARBOR ISLANDS FL 33154 .
AN N e
8. The above named entity %ﬂﬂgﬁ@(ﬂﬁwﬁn ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE .

Signating, iyped of printed TIRTE Of regtenad agent and (Wie 1 appicabis, (NGTE: Regitiered Agent Signatire required when rensiaing) : DATE

: FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. . MANAGING MEMBERS/MANAGERS T 1. ADDITIONS/CHANGES —_

TTLE MGRM O celee TNE Ochange [ Addition | S

NAVE BERSTENHALE, LILY NAME &

strezranokess | 2028t E COUNTRY CLUB DR APT 909 STREET ADORESS 2

QrY-St-ne AVENTURA FL 33'80 CITY-ST-2P lé-l

me MGRM L peete e Ocnange O addiion | G

NAME SABAN, JOSE NAME

STeer ADoRess | 20281 E COUNTRY CLUB DR APT 909 STHEET ADDRESS

Cme-T-2¢ AVENTURA FL 33180 G- 57-2¢ L

me T Clpess  J wne i Ocane [ Addtion |
= RAME ~————  d S i T CHE S L oS 2o R INAME- ~— CRevS L CER e e e s S, = = —— ————

STREET ADDRESS STREET ADDAESS

CITY-57-2P QTY-ST-2P )

TMEe 2 Datste e I change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST.1P CirY-S1-21P

TME O petete LE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADGRESS

CIFY-ST1-21F cImy-51-2IP

TME O pelate TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CIY . 57217

11. | heraby certity that the Informalion supplied with this flling does nat qualify for the exemption stated in Saction 119.07(3)(}, Florida Statutes. | further certify that tha Infarmation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under catk; that | am a managing member or manager of the
limited {lability company or the recsiver or trustee empowered to sxacuta this report as required by Chapter 808, Florida Statutes.

DY L IR ISOUIRIBE
SIGNATURE: i A AT S e C4-24 ~O2 305 5l 1>
GNATURE NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORITED AEPRESENTATIVE Oats Ddrylime Phore #

-




