2001 UNIFORM BUSINESS REPOR‘I" {(UBR)
DOCUMENT #  L00000004477 .. -

1. Entity Name
JAC GROUP, LC. |
- FILED

Principal Plage of Business MailingAdc#réss 01 MR 16 M 3 28

2525 SW. 27TH AVENUE ~ 2525 SW, 27TH AVENUE ~ !
WAMIFL 313 A FL 3313 SECRETARY OF STATE

i o1t

SRR

2. Principal Place of Business - ‘ -
Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
é S -/ 00 ,? é 74 Not Applicabie
. B . v Fd .
Zip Country ap Country 5. Certificate of Status Desired N $5'00 Addmonai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

FONSECA, EFRAIN Street Address (P.O. Box Number is Not Acceplable)
2525 S.W. 27TH AVENUE
MIAMI FL 33133

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
i Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
' ' OGO Sl —— 1
~ FiLE Now!!! FEE 1S $5000 7 DT 01 188012

s : : Make Chreck-Payable to-Departient of State—|— " #ukdks 5 [0 ikt b | (0

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES

mE 7Y _ 7 Delets TMLE [Jchange [ Addition

NAME EFRH JW/ E)”J_E%é NAME

stheeT Ab0rEss | 26 2.5 . S it/ 27 STREET ADDRESS

ovst2e | Ay apr] L F 23 )32 icm-s‘r-zw

TILE _" ML A -— -, ] pelete TITLE [J change  [] Addition

NAME - v NAME

STREET ADDRESS ™| . ) J STREET ADDRESS

CITY-ST-21P L T CITY-S1-2IP

TMLE — , T [ Detete TILE [J Change [ Addition

NAME 5 NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-ZP - - CITY-ST-2IP )

TITLE . O palete l TITLE [Jchange T Addition

NAME . NAME

STREET ADDRESS Sy _ . N STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP -

TITLE 1 pelete TITLE [ change [ Addition
| NAME N o g . NAME

?ﬁm:\ﬁnnﬁss T T T e E ~ =7 T 'R STREETADDRESS | ™ . N

ciry-s1-2p . CiTY-§1-ZIP

THe i i [ elete TITE ClcChange [ Addition

NAME * N\ NAME

STREET ADDRESS N STREET ADDRESS

CITY-S1-7IP TN CITY-ST-2IP

11. | hereby certify that the informaie 5 g Hing’dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tiwe and acc " e o sigrature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited fiability company gfthe receivge o fog owerad to execute this report as required by Chapier 608, Florida Statutes.

R PRINTED NAME OF SIGNING MANAGING MEMBER, IIMIA&EFI, CRA AUTHORIZED REPRESENTATIVE Date Daytime Phone #

K EFRD TN TDI15EL2 03-05-0) 305 255 A5

dY 6406000

B

CR2E083 (11/00)

o -



