2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 00000014510

1. Entity Name

THE JORDAN CAB COMPANY, L.L.C.

Pringipal Piacg of Business Mailing Address Tt
10830 NW. 27TH ST. #1-A 10850 NW. 27TH ST, #1-A
MIAMI FL 33172 MIAMS FL 33172

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. ¥, ate.

1 FILED
Mar 07, 2002 8:00 am
Secretary of State

01-21-2002 90057 047 ****50.00

RGN

~DO NOT WRITE IN THIS SPACE

HA-2279620

City & Siate City & Stale 4. FEI Number Applied For
APPLIED FOH Not Applicable
Zip Courttry Zip Country : $5.00 Additional
3. Cenrtificate of Status Desired 0 Fes Required
6. Name and Address of Current Reglstered Agant 7. Namo and Address of New Reglstared Agent
‘ ' - ’ ’ Name '
HKESF REGISTERED AGENT CORP: Street Address (P.0O. Box Number is Not Acceptabie)
2601 S. BAYSHORE DR., STE. 600
MIAMI AL 33133
City FL l Zip Code
8. Tha abova named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, lypad or (einked fama of ragetemd Rgart and 10e I appicabls., (NOTE: Registared Agent SIgnaire required when 1 TATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES —
e MGRM L] petete TE Ol change [ Addition g
HAME LUNDY, ALLEN NAME =
STRSETADDRESS | 1850 N.W. 27TH ST, STREET ADDRESS 8
CITY-S1-21 M FL 33172 CITY-53-2P 5
s MGRM ] Delete TINE O change [ Addltion | G
W TERRELL, BRUCE N
STREETADORESS | 10850 N.W. 27 ST. STREET ADORESS
CITY-S1-2F MIAMI FL 33172 Cmy-sT-2P
TTLE _ ) __Dloaee ] nne . - . O changa [T Addition
NAME - T K wame
— STRECT ABDAESS - < B - STREET ADDRESS
CITY-51-2P CIFY-5T-21P
TILE O Detete e O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-§T-2p
e [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
me O oelee e [Ocrange [ Addition
N NAME
STREET ACDRESS STREET ADDRESS
ary-st-gp : / CrY-51-2P
11. | hereby certify that the Information suppfied with thls/ Ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this teport is true g| atgfand th nature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company ar th red to execute this repont as required by Chapter 608, Florida Statules.
SIGNATURE: PE REQUIRED (o fo ¥ [355)S5¢-45 4D
SHANATURE AND TYPSTS OR PRINTED NAME OF ??mm MANAGING MEMBER, MANAGER, Gt AUTHORIZED REFRESENTATIVE [ m’/ Daytane Phore ¢




