2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1.00000014115

JIMENEZ-COLINA & ASSOCIATES INVESTMENT GROUF LLC

FILED
OIMAY -1 PH 5:0¢

Principal Place of Business

130t RIVERPLACE BLVD
SUITE 2554
" JACKSONVILLE FL 32207

Mailing Address

1301 RIVERPLACE BLVD
SUITE 2554
JACKSONVILLE FL 32207

SECRETARY OF STATE
mumnssse.?f&%&

‘2. Principal Place of Business

' -3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

4v 28000

I
WdH

=1

City & State City & State 4. FEI Number Applied For
5?— 3[09'&;.7 8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg’ggqtﬁ:’;ﬂ“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
‘ Name i
JlMENEZr TOMAS A Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD
SUITE 2554
JACKSONVILLE FL 32207 City FL | ZrCode

8. The abovs named entity submits this statemant for the purpose of changing its egistered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE Registerad Agent signalure required when reinstating) . DATE
P i — oy g Ty e
FILE N( Wi!! FEE IS $50.00 -:;’DDDH*# .:_-" i ._—Jlj.g,;.'_ﬁ;: e
il I — — 3 —]
Make Check Pa ‘able to Department of State ;’Cj-' . 1' 1 ;‘_'2'1 ~=[13R5--008
| | 3 skt 00 sskS0, G0 -
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
TILE MANAGLUL _}f\,m\’au— ] Delete TITLE [ Change (] Addiion | &
" NAME “TNom ar\ dwment h NAME =
STREET ADDRESS | v O Txy ovlevbnl Suvie st STREET ADDRESS @
om-st-zP SO RN N\ Flotfa 22007 CITY-ST-2IP g
X . [
TILE [ pelete TITLE - [ Change [ Addition g
T NAME i NAME - - I -
STREET ADDRESS STREET ADDAESS
GITY-$T-2IP CITY-$T-21P
TIME [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IF
TME [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ pelste TMLE [l Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2P ), CITY-ST-2IP
TLE [ Delete TITLE [d Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

fmation sybplied Aith this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and afgdtate’and that my signature shall have t1e same legal effect as if made under cath; that | am a managing member or manager of the
\, ﬂ optrustee empowered to execute this 1 xport as required by Chapter 608, Florida Statutes.

A\uahaov

11. | hereby certify that the in
indicated on this report i
limited liabitity compa

—

SIGNATURE: N omAl AT ene 2

A04-2G8-1uo

N 1 Date Daytime Phona #

SIGNATURE AND ﬁPE}dR PRINTED NAME OF SIGNING MANAGING MEMBER, MAM GER, OR AUTHORIZED REPRESENTATIVE



