2003 LIMITED LIABILITY c0MPANY FILED
UNIFORM BUSINESS REPORT (uan) - Apr 29,2003 8:00 am

DOCUMENT # 01000012784 ecretary of State

1. Entity Name 04-29-2003 90025 019 ****35.00
JC PROPERTIES, LLC

Principal Place of Business Mailing Address
’ [ R LR R e i
5505 NW 112 PATH 10773 NW 58TH ST.. #367
MIAMI FL 33178 MIAM} FL 33178
=S50S NW_ A2 adn | AGTT 3 NO'SS sdeezt
Sulte. Apt, 4 etc. Sufte. Apt. # efc. (J GHECK HERE IF MAKING CHANGES
ESass T L) 36 F
City & State L_ City & State L 4. FEINumber  oR_4190424 Applied For
0, m\ + Mio ts\\ 5 Not Applicable
BZIP /, —_} - Country =~ .%:) —4 | Codfity T T TN 5-‘éer1‘ific;he oi ﬂS:rté;wV;'E'Jesiredr M $5.00 Additional
3 3 a—a ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, JOHANNA
5505 NW 112 PATH . Street Address (P.O. Box Number is Not Acceptable)
MIAMI FIL 33178
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOWI!f! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ pelete TITLE [ change [ Addition
NAME CASTILLO, JOHANNA NAME
STREET ADDRESS | 6505 NW 112 PATH STREET ADDRESS
CITY-8T-ZiF M.'AM[ FL 33178 CITY-57-2IP
TILE MGR OJ Delete TITLE [T cChange 7] Addifion
NAME PALOMINO, WASHINGTON NAmE
STAEETADDRESS | 5505 NW 112 PATH . STREET ADDRESS
CITy-s1-2IF  ~ 'MJAMLFL%.'TB“" - T —_— s ememe e . BCIY-ST-IP o e - - = Rt S o e =
TIME J Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME - ) NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TME [ changs  [J Addltion
NAME : NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Detete TNLE [JChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

T hersby certify that the informaltion supplied wilk 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 compary or the recelv r or frustge empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE ANP TYBED O i Dayiime Phona #

i

*

CR2E083 (10/02)

!



