Eral o —

2001 UNIF@RM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002996 -

1. Entity Name

IYH OF SOUTH FLORIDA, LL.C. FILED
% 01 Jn30 M 847

Principal Piace of Business H Mailing Address . SECRE TAR 0
g . Y OF STATE
2500 U O FT_TOD it TALLAHASSEE, FLORIDA

Sy |||

Suite, Apt. #, efc. Suite, Apt. #, elc. 00 NQT WRITE IN THIS SPACE

& 2200 -3
Applied For

City & Stat City & State 4, FEI Number
/T%OZ/(J /. z'(?/ j 0//Afa/060/ &S =098 T, ? Not Appilcable

Zip

~ Count Zi Country : " ’ 5. iti
2 %@RJ, d S f 3_5@’0" $C72 ol 5. Certificate of Status Desired [0 I§ee ggq :i?edc;t'o"a'

6. Name and Address of Current Reglstored Agent. _ R _ _ 7. .Name and Address of New Registered Agent .
Name
JUMPINGJAXTAX.COM, INC. 0 S"eet/ Y ?05 " %/ Bﬁ }wﬁ g%ce%%
i ST, 200-8
WOLLY 00O FL | 25z

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

7o/

SIGNATURE

Signature, typed or pn‘x;(ad n?ﬂ'?/o'f registered agent and titte If applicable. {NOTE: Registered Agent signaiure required when rsinsmfingj__\_ e _lD _]:E. R —
. L ow ) ) P R M) e ey ] L
FILE NOW!!f FEE IS $50.00 -02/03/N01--0101 1--003
H j Make Check Payable to Department of State *wan50. 00 seexS0.00
v ' Due By September 26, 2001
9. { MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM ! O Detste e [ Change [ Addition
NAME MIZRACHI, ISSAC NAME
STREETADDRESS | 2500 DIANA DR., APT. 108 STREET ADDRESS
CITY-ST-217 HALLANDALE FL 33009-4825 CITY-ST-7iP
e MGRM | O Delete TE Olchenge [ Addition
NAME MIZRACHI, HANI NAME
STREET ADDRESS | 9500 DIANA DR, APT. 108 STREET ADDRESS
CITY-5T-21P HALLAN.DAILE.ELM CITY-8T-21P
T . o e e - - Oopeets e f e e - : “oo= 7T - [CTchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
| Tme [ pefete TITLE Clchange [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-21P
TITLE O pelste TTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GIFy-ST-Zi
e ", ! [ pelete TITLE [lchange [ Addition
NAME ;2» NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-5T-2Py° \ 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 on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacute this reppertad required by Chapter 608, Florida Statutes.

pl

signaTure: X IGNATURE €D foo-203231 7

SIGNATURE AND TYPES - 1 PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phone #

-

CR2E083 (5/01)

i



