2002 UNIFORM BUSINESS REPORT

(UBR) FILED

()

DOCUMENT # LO1000012650

1. Entity Name

JAMAICA RESORTS, LL.C.

Sep 11, 2002 8:00 am
Slf):cretary of State

09-11-2002 90099 012 ****50.00

/|

Principal Place of Business

#4141 NW. 5TH STREET. SUITE 100
PLANTATION FL 33317

Mailing Address

4141 NW. 5TH STREET. SUITE 10¢
PLANTATION FL 3317

O

AR

UMY

2. Principal Place of Business 3. Mailing Address —
4337 . Suuﬁtg E/UP
Suife, Apt. #, elc. p{le, T. 4, etc. DC NOT WRITE iN THIS SPACE
I~ Ml ut (o
City & State City & State 4, FEI Number Applied For
252132 FL 223 1% /Q é L/ OD__ Nol Applicable
i t ] ™
Zp Coutry “p Courtry 5. Certificate of Status Desired 0 $5 00 Additional
1o oud Low p#y Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
 DAGULAR, CECL e 59%/3794 ez N7 s TES( T2
4141 N.W. 5TH STREET, SUITE 100 Sty Arddre PG Box Number is Not Acceptable)
7 Y s, 7™
PLANTATION FL 3331
d—’:!‘l e suupise Blvp
|ty p Zip ode
(B TRT 1OAS FL 232
8. The above named entity submits this staternent for the purpose of changing its registered offile or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations cf registered agent. ,
) . > v
SIGNATURE: 3{‘ AN L.Q Q_Q T(7) § -30- 2
Signature, typed or pnnled name of rﬁ’\iered agenand L fitle: Mphcable (NbTE Heglslered Agenl signature required when reinstating) DATE
KARER'4 }’ v
\_ "(] FILE NOWIl! FEE IS $50.60
Make Check Payable to Department of Siate
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
‘ : = e : — .. -
::::E CEcerl P /;76(,///;9,( ﬂne‘ete K’t‘i Savita'Kezérle.Trustee (T) ) ;'.Ch'“‘"ge B’@d'"””
. ~ )
STREET ADDRESS 227 Wi SusMrise Biv P STREET ADDAESS fo?:} GOld’ Trust .. ‘
CITY-ST-ZIP m——]— rL_ 3;3' 7, CITY-ST-2IP ﬁl337 W. Sunrl"e BlVd Plantatlon Fl 33313
OIH:LI il lwvrrnlr-n. L =
TITLE - Delste TITLE D Change Addition
E C; ‘Eub o b—:”EL NAME Sav1ta Kezerle Trustee (T) - > E(, o,
sreetaooeess [ o 33 w0 Sww dsc Atvo STREET ADDRESS + F‘-Jr Gold. Trust : T
CITY-ST-7P O i T o FL 2217 OIFY-ST-2P \4337 W.8unris se. Blvd Plantatlon F1 3331 3 ;
TTLE N 7[:1__,Delete__ - TITLE C- - O Change ™[] Addition
- NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 celete TILE [.J Change [ Addition
NAME A NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ pelete MLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 empowered 1o execute this report as required by Chapter 608, Flarida Statutes.
Shoty TR E
SIGNATURE: QUAYNTLIRE REQUIRED g 30 - o>
SIGNATURE AND TYPED R PRINTED HAI\*E SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da;é' Daytime Phone #

;

CR2E083 (4/02)




2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01 000012650
1. Entlry Name :
JAMAICA RESORTS, LL.C.
Principal Place of Business . Mailing Address
4141 NW, STH STREET. SUITE 100 4141 NW. 5TH STREET. SUITE 100
PLANTATION FL 33317 . ELANTAHON FL 33317
2. Principal Place of Business 3. Mailing Address —
4337 ). Suogse  BIP| UH SAMEST bumtess B
SLEjB( Apt. I. eti . e, Aih #, elc. DO NOT WRITE IN THIS SPACE
nd o I~ 0d '!‘ -
City &HState A ] City&stat: = 4. Fgl Number Applied For
25312 FL.__ 2221% /[,’LQ 24 O _ Mivothogieann
Zip Coyntry . Zip Country $5 00 Additional
o 5. Certificate of Status Desired O
Yoo L) orud) : oLy g Fee Required
8. Nama and Addresslof Current Registered Agent 24 7. Name and Address of New Registered Agent
. Name
DAGULARCECL  © | SO TR K ez LRl E N s TEE( TT)
4141 N.W. 5TH STREET, SUITE 100 Addra (PT Bax Number | |s Not Acceptable)
PLANTATION FL 33317 : _ESA Jrue 7
‘ 4327 W Sudpiss RAIp
Eity Zip Cod
p/AMTroL/ FL | ™2%33,2

8. The above named entity submits this staterment for the purposa of changing its registered offide or registered agent, or both, in the State of Florida. 1 am farnllxar with, and accept
the obfigations of registered agent.

SIGNATURE = g;‘ks:? " ‘ T 7)) §-30. Jo2

(NGTE: Fleglsterad Agent signature required when relnsrannq) DATE

9. MANAGING MEMBERSIMANAGEFIS ADDIT!ONS/'CHANGES

11. | hereby certify that the information supplied with this filing does nat quality for the exemption staled 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 cath; that | am a managing member or manager of the
limited liability-company or the receiver or trustee empowered to execute this repor: as required by Chapter 608 Flonda Statutes.

SIGNATURE: @uﬁh LORE REQUIRED F 30, v

SIGNATURE AND T\'PE/6R PRINTED NA“.E * SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ) Daytime Phona #
[

CR2E083 (4/02)

:4::5 CE¢HL T '/:76,_///&,{ ﬁne'ete ‘ :AT;EE Savita Kezerle Trustee (T) _-‘ Lrange ﬁ:@dm“"

sntomes | 4337 W Susese BN O o f.gg?Gr?wlcsl nrise Blvd Plantation F1 33313
5T : T, .Sunrise Blv antation

GITY-§1-27 !MTO i InL_l F—L- 33%!3_ Gy-ST-2¢ !"l Lrd i 1ien, . T g

Tme - Delete TIE - I:l Change Addition

C( {CMD o b:” & m SaV:Lta Kezerle Trustee T . ﬁ —

NAME NAME -

seerancaess (L 3BT wf - Sww dser Atvo STREET ADGRESS "For Gold Trust S

CTY-ST.2P [ pai T ot e Tl 73317 orv-stze {4337 W. Sunrise Blv_d Plantation F1 33313

TimE . . {7 Delete TIILE [JChange [ Addition .

NAME : . NAME I

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP ‘ CITY-§7-21P

mEe {1 Delete TITLE [J change [ Adattion

MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP : CITY-ST-2F

TITLE O pelete TE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-ST-2IP

TILE O Detete TITLE ' {Clchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP ’ ' CITY-S7-21P




