2001 UNIFORM BUSINESS REPORT (UBR)

[,

DOCUMENT #
1. Entity Name L0000001 481 3 . F ﬂ % E D
JL DEVELOPMENT, LL.C. B boe
Ol FEB 16 AH & 26
Principal Place of Business Mailing Address . o o EAT
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD SECRE ‘K\Sﬁs\%g ‘Fié‘?(iﬂl)‘ﬁ\
PH 2 PH 2 TALLAH '
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business ‘ 3. Mailing Address “““l” ||| Ilmll”l Ilm ||m“|” Ilm |I|“ Il mlm UI“ “" ‘m
Suite, Apt. #, elc. Suite, ApL. #, 6tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumbe Applied For
? - R(S ? L&aj Not Applicable
P ) Country a Country 5. Certificate of Status Desired §5.00 Additional
= . - - S ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name . 4 .
. Registered Agents of Florida, LLC
BERMAN WOLFE RENNERT VOGEL & MANDLER PA Street Address (P.O. Box Number is Not Acceptable)
ATTN: LEON J. WOLFE, ESQ. _ 100 Southeast Second Street
100 SE SECOND ST SUITE 3500 Suite 3500
. ‘ City Zip Code
MIAMI FL 33131-2130 Miami FL ey
8. The above named g subrgits this ment for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
SIGNATURE v. /. : e /OLLG /
Signanyre, 'fof or orinted nemefol registerad agent end title it pplicable. (NOTE: Registerad Agent sigi ired when reinstating) PATE L N
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State / ,
r‘f‘
9. MANAGING MEMBERS { MEMBERS 10, ADDITIONS { CHANGES
JILE MGR 1 Detata TITLE [ Change [ Addition
v |LOPEZ, JoRGE i~ '
STREET A0DRESS | 2121 PONCE DE LEON BLVD PH 2 STREET ADDRESS e - |
or-s-20 | CORAL GABLES FL 33134 CITY-ST-2P ooy ssSs T ——5%
e - O] Delets TME - =LA ZT AU ==V T enihas 1 Enadition
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - . —— e e o Qo s .
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP oTY-sTze |
e : 1 Delete TITLE [ Change ™ [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oTY-sT-7p -1 ¥ omv-stae
TITLE O telate TIMLE O thange T Addition
NAME u{" NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
—= = "
THE | [ peleta TITLE ] ¥ [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /‘\ CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does Hot quplify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shgl have 1ge 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 empowered 10 dxechite this rport as required by Chaptar 608, Florida Statutes.

SIGNATURE: S;‘BE@ N ‘riuftﬁjkl: iR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI

Date ’ Daytime Phona #

dv  Or20000

—ife -

(11700} ;-

CR2E083



