M BUSINESS REPORT (UBR)

1. Entity Name ' Yoo
JCS ASSOCIATES, LLC ' 2?'/ s
mPn‘ncipal Place of Business Mailing Address
493 RIO CASA DRIVE NORTH 493 RIO CASA DRIVE NORTH i
INDIANATIC FL 32909 INDIANATIC FL 32903
2. Principat Place of Business 3. Mailing Address |I“I |m |"’
SAMF, SAME
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For
22-3740749 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ gese'gg;:i?:éﬁ""al
6. Name and Address of Current Heg.lslared Agent 7. Name and Address of New Registered Agent
. - Name
. John Solomon
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ) 493 Rioc Casa Dr. North
TALLAHASSEE FL 32301-2525 _
Ci Zip Cod
v Indianatic FL 3380%

oy

eistered 8

or the-glurpose of changing its registered office or registered agent, or both, in the State of Fiorida,

.

John Solomon Member

d title if applicabla.

{NOTE: Registarad Agent signature required when reinstating)

AL

7/( 0/

(_/ ’
B csiccinoe FILE-NOWHLFEEAS $50.00 - soimnc imi o oo -
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TILE John Solomon O pelete - TILE O ¢hange [ Addition

NAME 493 Rio Casa Dr. North X NAME

STREETADDRESS | Tpdianatic, FL 32903 STREET ADDRESS

CITY-ST-2P CITY-ST-1IP

TmEe Cindy Solomon O Delete TILE [ change (] Addition

NAME 493 Rio Casa Dr. North :‘Mm; . cOonnngd4=20115—-—5
. r - — -

AU | 10 gianaeic, FL 32903 /G0 s -06/14/121--01073--001 _

CITY-ST-2P R ; B ~ . Somy-stzZe 0 R ST

TILE [ Delete e ‘O change [ Additicn

NAME  NAME

STREET ADDRESS STREET ADDRESS L

CITY-ST-ZIP CITY-§7-ZIP -

TIE [ Delete TITLE ] change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TIILE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY - SJ!_,EIP CITY-ST-2IP

e _‘ O velste TTLE [ Changz [ Addition

NAME=? NAME

STREET ADDAESS STHEET ADGRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have he same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trysigfe empgwered to gxgtute thisport as required by Chapler 608, Florida Statutes.

S
AR Ly
e MAKMNACED AR AIIMTHOARED BEDRESENTATIVE

4

Data Daviime Prons #

b P TIZHTP|

dv 2619000

CR2E083 (11/00)



