2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 0000000 %4 04

1. Entity Name

JoolBiz , LLLC S FILED

28

Principal Place of Business Mailing Address 4 Ji JLL = 2 AH 8: L\ 7
G0l S 142MAve - AGO) Sw 142" Artici o oo
4 | 2272 H 1232, TALLAHWNSSEE FLORIDA
Miami FI 22186 Hiarm: Fl 33185
2. Principal Place of Business 3. Mailing Address
361 SW 20 ¥d 261 SW 0™ Rd.
Suite, Apt. #, elc. . Suite, Apt. #, etc. .- . DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
\‘QKN‘—.:_-‘Flf— e | {Grrd F) R gﬁﬂ )OZ_ ‘156?:1- ___ Not Applicable
7 23126 8“”"9" A. ' Zg 2| Zq Clo)”t'"ys. A. 5. Certiicate of Status Desired - -E/ﬁ?ei;ggtﬁf;;“""a'”ﬁ_ -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Plaz carc) | “me Diaz , Card

Cf@Ol 9w 142rﬂ| A\r@ ) Street Address (P.O. Box Npmber is Not Acceptablei)

#1322, , 3G SW O™ Pa

Hfam’ by 33)8& City "'f:‘ami ~ o FL g;iaco’dezq

8. The above named entity, spbpat TS Salement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /i =7 HL& . Jone 21, 200] -

prafited name of regﬂereq agx;ﬂf and ttight applicatle. (NOTE: Registared Agent signature required when reinstating) DATE
7 7 — - - - ——r

SN K &

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TITLE - S s e T S [ Delete TITLE C—,enera! anQQ¢F‘ i O Change mddition
W P i~ e e | lpraz  CaeO) -
STREET ADDRESS | e - STREETADDRESS | s | M) 200 Road

CITY-ST-2IP R e onY-SeIP qiead I 3229 =% 29 .

TITLE i o * [ pelete CTILE VDJ‘QQA ' HIQU@ ! ey ' {] Change M’Addition
NAME LT e s T 2T NAME ADmin {517‘&1‘0&

STREETADDRESS | . T .~ s STREETADDRESS | 3~ § S 2.0 2. oad

CITY-ST-2 TEE L oL an-stP A F 33129 - 123249

TITLE - O Delete TILE 7 3 [Qchange [T Addition
NAME ' " NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2F ‘ . : , CITY-ST-21P

T ' T [0 Delets e [ Change [ Addition
NAEE : NAME

STREET ADDRESS STREET ADDRESS TOOONaA44 7 SST——5
CITYST-7IP CITY-ST-2IP 07/ 130101107 --006
TITLE . B 7 Detete J Tme R ;5'50- D0 RT3 addbln
NAME : . NAME . ' '
STREET ADDRESS . . STREET ADDRESS

CITY-ST-2IP : : GTY-ST- 2P ] .
me - O Delete TITLE | 7 change 7] Additien
NAME NAME

STREET ADDRESS - . STREET ADORESS

CATY-S7-2P CITY-ST-2IP

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 repart is true 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 of the arD)) rustee-empowered togexecute this report as required by Chapter 608, Florida Statutes.

Jo

1
|
|
|

21 200] 205 [g544283.

SIGNATURE: -

Dale " Daytime Phone # I|

CR2E083 (11/00)



