aey

G

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemp_?'! stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug 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 trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

AR ulmﬁg{ A Yesnae @,],//?ﬁv ISV tayz2pe.

SIGNATURE: il

SIGNATURE AND rvpsy{ P?ﬂrs&ﬁiue OF SIGNING MANAGING MEMBER, ﬁmenyfu ORIZED REPRESENTATIVE Date

Daylime Phong #

2001 UNIFORM BUSINESS-REPORT (UBR) . g
- " '
DOCUMENT#  L0O0000004774 . FILED @
1. Entity Name .« ° 7 »
GARFIELD A. MUNROE, MD., P.L. 01 MAR -5 AMIO: 0O
: SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAMAS SEE, FLAORIDA
12717 WEST SUNRISE BLVD.. #264 12717 WEST SUNRISE BLVD.. #264
SUNRISE FL 33323 SUNRISE FL 33323
2. Principal Place of Business 3. Mailing Address ] ”Il"l]“" “m"w ||“| I|”| I|”] Ilmllm Ill” |||’||"H |m ’II’
Suite, Apt. #, etc. -~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber ' Applied For
@b - [OQO l O\—[ Not Applicable
Zi i 7 L
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'JUMPINGJAXTAX'COMHNC' ’ o T T Street Address {P.Q. Box Number is Not Acceptable)
1940 HARRISON ST., #200-8 .
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Ageqt signature raquired when reinstating} DATE
e — S FILE NOWHF PEE IS $5000 -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TRLE MGRM [T Delete TITLE Oichange [ Adclion | S
NAME MUNROE, GARFIELD A M.D. NAME - z
steeT aooeess | 12717 WEST SUNRISE BLVD., #264 STREET ADDRESS 9
CITY-ST-2 SUNRISE FL 33323 CITY-ST-2IP g
. . w
TILE [ pelete TITLE : [ change [ Addition 8
NAME NAME _ _ _
STREET ADDRESS STREET ADDRESS ST 320 52— —
CIFY-S1-20 CITY-ST-2P _ ~03/09/01--01142--01 9_ )
TmE ' O oelete TLE EERE £
NAME NAME
STREET ADDRESS STREET ADDRESS
“~CMY-8T-Z2P—| »—= -, - == B ) -CITY-ST-2IP —— et o e - . [ s
TIE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-5T-2iP
me - [ pelete . | e . [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 11_‘ C O3 Delete TIME [(JChange [ Addition
NME T V| name
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2P



