2001 UNIFORM BUSINESS REPORT (UBR)

4V 986000

DOCUMENT #- L0O0000014573
1. Entity Name .
JA9S, L.L.C. F | L e D
Principal Piace of Business Mailing Address 0 I APR I 6 PH 3 ' I
10190 EAST BAY HARBOR DRIVE. F-7 10190 EAST BAY HARBOR DRIVE. F-7 -
BAY HARBOR ISLAND FL 33154 ' BAY HARBOR ISLAND FL 33154 %Ai“C‘IREI AR { ﬁ)r é) |
2. Principal Place of Business 3. Malling Address Hlml" I’I II l ’ | “ IIII "“ 'II,
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number V| Appilied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $5 00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa
PERDOMO’ MICHELLELPA: - - - Street Add (P.O. Box Number is Not Acceptable)
: ree ress (R X INUI T
100 NORTH BISCAYNE BOULEVARD, 30TH FLOOR _
MIAMI FL 33132
City ' FL 2Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agént. ar both, in the State of Florida.
SIGNATURE : : — -
Signature, lyped of printed hame of registerad agent and title f applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
SO0 0S990 ——5=2
FILE NOW!!! FEE IS $50.00 ~04/24/01=-01109--021
Make Check Payable to Departmenl of State sEkkaS 00 kRS0, 00
/
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TIME MGR O Delete e [ change [ Addition
HAME VICENTE JUAN MAROLLA NAME
STREET AODRESS 10190 EAST BAY HARBOR DRWE, F-7 STHEET ADDRESS
CIFY-5T-ZP BAY HARBOR ISLAND FL 33154 CITY-ST-2P .
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TTLE . - ' ! [ Detete TITLE [ Change [T Addition
NAME NAME
_STREETADDRESS .| o ~ e . ... PR STREEVADORESS . ., _
GITY-ST-2P CITY-ST-ZIP
TITLE ] Delete TIMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29; CITY-ST-ZIP
me [ Dekete e [ Change [T Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP ; o
TITLE [ pelete TITLE I change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP 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 report 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
lirnited liability company or the receiver or trustes empows cute this report as required oy Chapter 608, Florida Statutes.

SIGNATURE: L MBROLUATVICECTE Jusns Y- H-0f 3o é’éﬁfﬁj?

SIGNATUHEWPEI;OH PRINTED W SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone # :

CR2E083 (11/00)




