2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # /00000005021

1. Entity Name

JAYMARK, LLC.

Mailing Address
1924 SUNRISE KEY BOULEVARD

Principal Place of Business

TALLAKA
1924 SUNRISE KEY BOULEVARD |

FILED

01 JN I3 migs7 -
SECRETARY OF STATE

SSEE, FLORIDA

FORT LAUDERDALE FL 33304

FORT LAUDERDALE FL 33304

WA RO AW 0K

2. Principal Place of Buginess

200 Sf (o ST

3. Mailing Adcress

109 CE\le

N DR

Y

Suite, Apt. #, elc.

Suite, Apt, #, elc.

DO NOT WRITE 1N THIS SPACE

FOET A o

B eREm e P

4. FE! Number Applied For

65-1026860 — “| “|Nct Applicable

§. Cerificate of Status Desired

Faool | TVRA | Boaa | “B<h

O $5.00 Additionat

Fee Reguired

4y 281100

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WEAVER, BEN

Name

treet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

‘ T
8. The abO\;'e\narT%epﬂf submits this %&emerw for ﬂmp):se of changing its registered office or registerad agent, or both, in the State of Florida.
N Seg E 2 =#HStor—
! —ONE T

SIGNATURE

Sigratdre, typed or prinled name of rgggistqau agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating)

: f
FILE NOW!! FEE IS $50.00
‘Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES e

TLE WMER\;M};R BEN [ Delete TME HThange [ Addition

NAME H NAME —

e ooncss | 1924 SUNRISE KEY BOULEVARD e | 200 LML) DRAE

CITY-57-2IP FORT LAUDERDALE FL 33304 CITY-ST-2IP (oL)LF \BQLiElE ) R—J ?DQ-SLOI

TIE VER. DIANE O Delete THLE ) [Defnge [ Addition

NAME WEAVER, NAME h@.\ )

sraeer anovss | 1924 SUNRISE KEY BOULEVARD reronss | 210 CEM LON vk

“ensrze - | FORTLAUDERDALE-FL 38304 - - - = .. avie | CoOVE BREELE | & 2=l
TLE [ Delate § e (T change [ Addition
NAME NAME

- — —-Ty [ o R SRR,

STREET ADDRESS STREET ADDRESS < E]’-E y T::‘ EUI—‘EI. A 15

CITY-ST-2P CITY-ST-2IP _Ub", 1." : e

TILE O pelete TME B |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TMLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET Ag?asss STREET ADDRESS

CITY-ST-2P GITY-ST-2¢P ‘

1.t hei.:eby cesify That the inforriagion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information
indicategfon this report is trug«nd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited Jiabilily company getfie receiver or frustes e ered 10 execute this report as required by Chapler 608, Florida Statutes. K

PNt EUD U ST BT P X \
SIGNATURE; 2ol N AN e i Lo A U 256l

Cate Daytime Phone #

SIGNATURE AND TYPED OR PRINTED g& OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CRZ2E083 (11/00)



