2002 UNIFORM BUSINESS REPORT (UBR) Jun 10F%16(])£2D8-00 am

DOCUMENT # 01000008731 y :
e, Secretary of State
_210- o8 ke ke
JOMPIM ENTERPHlSE, LLC. 06-10-2002 90120 002 50.00
Principal Place of Business Mailing Address
888 BRICKELL AVENUE 5TH FL 868 BRICKELL AVENUE STH FL }j b b 9 1 z
MIAM! FL 33131 MIAMI FL 33131
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A5_-111R647 Not Applicable
Zio Couniry Zie Country §, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant
Name
FELIPE, MARCELL .
Street Address (P.O. Box Number is Not Acceptable}
883 BRICKELL AVENUE, 5TH FL
MIAMI FL 33131
- City FL Zip Code
8. The above named entity squem for the purpose of changing itg regisiered office or registered agent, cr both, in the State of Florida.
SIGNATURE / _.// —_— é/é/ o2
G aturs, typed Br p'yﬁed name of ﬁisxered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) . DATV
/ / FILLE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE Member 3 Delete LI.IJ\LAEE [ change (3 Addition
::32; ADDRESS JALO USA, LLC STREET ADDRESS
CITY-ST-2P 888 Brickell Avenue, 5th FL CITY-ST.2P
Miami, FTL, 33131
TILE Member O Celete TITLE [CJchange [ Addition
::::ET ADDRESS FIVE INVESTME NTS LLC :?:;ET ADDRESS
STY-Sr.2P 888 Brickell Avenue, 5th FL oTY-5T.7P
i Miami, FL 33131
TME Member O pelete TITLE Ol change [ Additicn
::I::EH ADDRESS ORCA ! LLC :‘?:;; ADDRESS
STy.Sr.7 888 Brickell Avenue, 5th FL oTY-ST.26
o Miami, FLL 33131 -
TITLE O velete TIRLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE [ oelete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TILE [ Delete TITLE ’ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
11. | hersby 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 angyth nature 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_{fugi€ Q this report as required by Chapter 608, Fiorida Statutes,
SIGNATURE: __ (&ld/HA7 " WREDJOAN ORREGD (aly) 825 8614
SIGNATURE AN ﬂ RINTE AGH , , Date Daytime Phone #

-

|

CR2E083 (9/01)



