2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000015352

1. Entity Name
JNC DEVELOPMENT, L.L.C. = ED
= 1 H l 7
Principal Place of Business Mailing Address . 0‘ oup - PM 12
1755 SE 9TH STREET 1755 SE 9TH STREET oF 3TATE
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 SECRE Aﬁ\;‘{ FLORrU A
ThLLhr" i
- Suite, Apt. #, stc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
o
City & Stata City & State 4. FEI Number Applied For
4.7 [Not Applicatile
Zp Country Zip Country E. Certificate of Status Desired | $5.00 Adtional
) Fee Required
- =~ 6. Name and Address of Current Reglstered Agent- - o s — ‘= - 7. Name and Address of New Reglstered Agent ——
Name
CASTELLANG, JOHN N -
1 Street Address (P.O. Box Number is Not Acceptable)
1755 SE 9TH STREET
FT. LAUDERDALE FL 33318
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registarsd Agent signaturs required when remslaung) DATE
FILE NOW!!! FEE IS $50.00 = UE{%—’,%%‘?_ _10-1%512%51?9
Make Check Payable to Department of State **;**EU OO #*E¥xS0. 00 )
Due By September 28, 2001 I - ’ .

9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES

TILE % [ Detete TITLE [JChange [ Addition
NAME pSIJamf/ﬂbg’”Jdﬂ i NAME

STHEET ADDRESS oj" w CASTEE e Qo STREET ADDRESS

s | LTSS SE 1754 Ff fand Fe 3334 | ovsiw

TITLE [ pelete TITLE I change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP
{1 i ot = Hpeete— —fmme” ~—|—— = T - -7 ews <7 [ighange - ]-Addiion=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IR

TITLE T Delete TITLE O change ([ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TIME . [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TiTLE 1 Delete TME [Jchangs [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T7-2IP

1.1 heneby certify that the information supplied with this filing dges not qualify
indicated on this report is true and accurate angAfat ghature ghe

s report,as required by Chapter 608, Florida Statutes.

Y2 /6,

LSy
5692727

he exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
e same legal effect as if made under oath; that | am a managing member cr manager of the

SIGNATURE AND TYPER'OR PRINTED NAME OF STSH ENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat/

Daytima Phone #

T
—r—

el

[ i

CR2E083 (5/01)



