2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000002621 CILED
JERO FORT PIERCE, L.L.C. i
OIFEBIS PH 4:52
o s we are TR S
FORT I:A-UDEHDALE FL. 3334 FORT LAiJDERDALE FL‘ 33334 H A S S E Cr FL 0 R ' D A
2. Erincipal Place of Business 3. Mailing Address Hlmmm "”“lm IIm II”I Im’ "m Il“l”'ll m(l ”“Hm ’m
1
Suite, Apt. #, stc. Suite, AplL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
; ' CH-e?290s < Not Applicable
Zip Counlry “p Country | 5. Certificate of Status Desired O 2959 gg‘ L‘:ﬂ;ﬁ“"“:“
— 6. Name and A&dreas of Current Regisle;ed Age'ntr — — — 7 Name and A-d.:iresa of New Reglstered Agent
Name N
BODRlGUEZ & ANGELO, PA. Street Address (P.O. Box Number is Not Acceptable)
333 NORTH NEW RIVER DRIVE EAST, SUITE 4000 e
FORT LAUDERDALE FL 33301 :
' City FL Zip Code

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

SIGNATURE Signature, typed or printed nams of registered agent and title if applicable, [NQTE: Fegistered Agent signature required when reinstating} DATE
{ TN T g Lodu SN sy
| " FILE NOWN! FEE IS $50.00 SORLS PogbeS - 5
1 Make Check Payabile to Department of State ) wxEEC0 . 00 - S, 00

9, MANAGING MEMBEHSIMEMBERS 10. ADDITIONS JCHANGES

TITL;E . MGRM 7 elete TITLE [ Change ] Addition

NAME ROSCHMAN, JEFFREY S NAME

STREET ADDRESS | @300 N.E. 1ST AVENUE, SUITE 300 STREET ADORESS

CITY-S1-2IP FOB]- LAUDERDALE_EL 33334 CITY-ST-2ZIP ]

ILE MGRM 3 Delete ME [ Change [ Additien

NAME ROSCHMAN, ROBERT J . NAME

STREET ADORESS 6300 NE 1sT AVENUE. SUITE 300 - STREET ADDRESS

EITV-ST-IIF FORT LAUDFRDALE_FL 13334 .. ) L CITY-ST-ZIP _ o e e - . N

e 1 Delete e I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP J

Tme ] Delete TITLE O Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P . CIrY-§T-29

TME ! O pelete mie [J Change [ Addition

NAME ; : : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P . Y -§T- 2P -

TIMLE A} O Detete 10LE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

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 an this report is trus and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

! limited liability compag thg rdgeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '/ oz T G, Ty TN Thue

SIGNATURE AND! PRED- ING MEMDBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

4V OLLEL00

CR2E083 (11/00)



