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2001 "i’l(mi-'onu BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE JORDAN CAB COMPANY, L.L.C.

-LO0000014510

Principal Placs of Business

10850 N.W. 27TH ST. #1-A
MIAMI FL 33172

Mailing Addr?ss

10850 N.W. 27TH §T. #1-A
MIAMI FL 33172

2. Principal Place of Business 3.

Malling Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
OI FEB -2 AMI0: 05

SECRETARY OF STATL
TALEAHRASSEE: FLORIDA

KAV NS EN A

DO NOT WRITE IN THIS SPACE

Ao

City & State City & State 4. FEI Number + AApplied For
Not Applicakle
~=Zip * T~ ~ - Country™™ “Zipm T 7T T County T — o -
P v P uniry 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent .. ... ... __| = -7:zName and-Address of New Registered’Agent T T
R § - Name

HKE&F REGISTERED AGENT CORP.
2601 S. BAYSHORE DR., STE. 600

Street Address (P.O. Box N

umber is Not Acceptable)

indicated on this report is true d that

SIGNATURE:

)JJ/ 20U

Y sig re shall have the same legal effect as if made under
efegto executa this report as required by Chapter 608, Flol

b,:f"(‘

(0o

MIAM! FL 33133
City FL Zip Code
8. The above named Ientfty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
L Signature, typed of printed name of registered agent and titie it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
' FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE - THLE ' Change ition
| adRan Mgset Do ODDO0ZEE 2SN — 2
NAME AccEn  Luniby NAME e e = -
smeeTworEss | fogsT M- 277 ST - STREET ADDRESS -0 UEl’__ Ul—‘Ull;ll.’B—.—rﬂlo
CIry-ST-2P Miami ,—f_ 73172 BITY-ST-ZP skt D0 ssesSl, 00
TILE M~ AG n G‘ Maemgen [ pelete TIMLE [CChange  [] Additin
NAME gFrucs Tankaell NAME
| _smeer aooness | 10850 /\I w, ¢ St | smheer avoness
AR T Mlﬂ—Ml F'_L 3397 z_"' i eS| T T TR Y T e - .
TIMLE _ |:| Delete, TmE T S ~[DChange [ Addition_
— NAME- P T S SV S e e L e NAME . P
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-ST-2P C /
TIME [ pelete TITEE _/ [ change [ Addition
NAMG, NAME '
STRET ADRESS STREET ADDRESS ‘
CITYaST-ZP CITY-ST-2P
TITLE' \‘. O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
11, | hereby certify that the informati this filiply does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Infarmation

oath; that | am a managing member or manager cf the
rida Statutes,

Bor)voy-ysyy

SIGNATURE AND TYPED OR PRINTED NAME QF snm'f MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (

Date Daytima Phone #

CR2E083 (11/00)



