2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO0O00011004 - o
1. Entity Name : % “’c E D
JTL HOLDINGS, LLC ' o
e
oL FEB 19 AM
Principal Place of Business Mailing Address U\i L
420 LINCOLN ROAD. $}F0~ 420 UNGOLN RORD. rfcgre si,-_CRE TAR EE F\_OR\D A
MIAMI FL 33139 MIAMI FL 33139 T ALL S
"’ (I IINI TG A DA
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEl Number ) Applied For
£5— 1028/ &> Not Applicabie
Zip _ N fci:_ntry . Z?p o | ?‘ountri L ‘5_ FQ?nifk‘:at_e-Efﬁ Status Desire,d» [l gz ggq‘i:i:(;honal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
AGC. CO ™ HENRY T LovbENM
D o - St dd PO. N b tabl
200 SOUTH ORANGE AVENUE . reet ress( ox urmber |52,U:ep al:ép
SUNTRUST CENTER SUITE 2300
ORLANDO FL 32801 o ' S Cods
MIA! BerRCH FL 2=/=9 |
B. The above named entity submits this the purpose of changing its registered office or registered agent, or both, in the State ?
SIGNATURE [k Ny ; . LovDER/ ﬂ/
Signature, typed or pnnted isifred agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating)

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

9, MANAGING MEMBERS /MEMBERS j 1o B ADDITIONS /CHANGES
e m,ﬂ Y T LOVPEN [ Delste e Clchange [ Addition
o s TR0 bthcar) BD Faidat|u

ootz | Mo i 7a 4 Bml FC 3’/37 OITY-5T-2P ‘
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS =i ":_"_"_j 33?4’:‘;4'—{'_!__":{
CITY-ST-7IP GITY-ST-21P D202 A0 --01 1 28002

~TImE = = “e e Oekete - me - - |— Tt S wEERELL. DU eI Rhidhion
NAME NAME :
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-2IP
T_|‘T_|;E':’ 1 pelete TITLE [ Change [ Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
oITY-3T-7P l CITY-§3-2IP )
TITLE ; 1 Delete TILE - O crange  [J Addition
NAME - NAME

" STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [C] Change [} Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7IP

11. | hereby certify that the information supplied with this filing do
indicated an this report is true and accurate ang that
limited liability company or the receiver or tn

not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ____ '3/ A ﬁ’Wf/ Lo Lovoet/ /éﬂ / v/ PELTBEFR>

SIGNATURE AND TYPED OR P éu{ tf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE / Date Daytime Phone #

4 8101000 _

__CR2E083 {11/00) _



