2003 LIMITED LIABILITY COMPANY Aor 30, ED38:00
- UNIFORM BUSINESS REPORT (UBR) r ou, . am
DOCUMENT # 00000014573 ecretary of State
1. Entity Name 04-30-2003 920174 036 ****50.00
JASS, L.L.C.
Principal Place of Busiﬁess Maifling Address
10190 EAST BAY HARBOR DRIVE. F-7 10190 EAST BAY HARBOR DRIVE. F-7
BAY HARBOR ISLAND FL 3154 BAY HARBOR ISLAND FL 33154 30063165
e s (WA I
SfJite, Apl. #, etc. . Suini ApF. #, elc. o o - '_ | D CHECK HEFIE__lf MAKING CHANGES
City & State City & Stale 4. FEl Number 65"1068320 Appiied For
Naot Applicable
P Gountry Zp Country 5. Certiiicate of Status Desired ] ﬁg g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERDOMOG, MICHELLE L P.A. :
100 NORTH BISCAYNE BOULEVARD, 30TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33132
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Sigﬁ‘ature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
.- - -Make-Check-Payable-to-Florida-Department-ot:-State- |-~ - —— - - - - —- - -
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Detete e [Jchange L] Adation
1
NAME VICENTE JUAN MAROLLA NAME
STREET ADBRESS | {0190 EAST BAY HARBOR DRIVE, F-7 STREET ADDRESS
ur-STZP | BAY HARBOR ISLAND FL 33154 CITY-ST-71P
TITLE O Delete TINE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TLE 7 Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE ' , 1 Delete TITLE ' ’ CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2iIP CITY-ST-2IP
TILE  Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP

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
limited liability company or the receiver or trustee empowere: ecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Siz2#n T URZ REGUIRED

SIGNATURE AND TYPED O PRINTED NAME OF sm,uﬁm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0018912

CR2E083 (10/02)



