2002 UNIFORM BUSINESS REPORT (UBR)

L=

Lo1 ng((_),; 37 10,
N
DOCUMENT # | 01000013710 oo
1. Entity Nama p=3 r?r% -
= =z
JGITS, LL.C. rm o=,
'rl’:f?: — =
o
- , Mo = g
Principal Place of Businasg Malling Addrass _q-n =
4316 REFLECTIONS BLVD. NORTH, SURTE 02 4316 REFLECTIONS BLVD. NORTH. SUITE 202 T8 W
SUNRISE FL 33350 SUNRISE FL 33351 . ;Q_:n: =
oM W
Suile, Apt. #, otc. Suile, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FE| Number Appiied For |
(S- [LASAS Hiesinss
Zip Country Zip Country i ; $5.00 Agtiionar |
_ 5. Certificate of Status Desired ] Fee Required -
8. Namo and Addreas of Current Reglstered Agent 7._Name and Address of Now Registered Agent
Name : ’
JORDAN JOHN Street Address (P.O. Box N mber is Not Agce
! 0, cceptable) .
4318 REFLECTIONS BLVD. NORTH, SUITE 202 S 1710 Box Numoer s Not Accspiatie}
SUNRISE FL 33351 i
City ‘ FL i Zip Code
8. The above namad entity submils this statement for the PuUrRose of changing its registared office or registered agent, or botn, in the State of Florida. -
.l
SIGNATURE _____ : '
Signature, typed of printed name of registerad aperi and title Il applicable, {NOTE: Ragrsiared Agam SICNatL roquired when reiitating) DATE
FILE NOWIl FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5, MANAGING MEMBERS/MANAGERS o ————=——=—== ADDITIONS ] CHANGES
T MGRM 0O Delete TLE 0] Chame [ Addion g
M JORDAN, JOHN NAME 8
STREET ADDRESS. | 4415 REFLECTIONS BLVD. NORTH, SUITE 202 STREET ADDAESS §
eay-51-zip SUNRISE FE 33351 erry-S1-z0 ﬂ
TME 0 Detets me O change [ Addition | &5
NAME NAME
STREET ADDRESS B STREET ADDRESS
orystae [ T TEm s - = = o Romvsiap [T~ - e T TTT T e e
TILE 7 oetets Tme O Change [ Addition
NAME NAME H
STAEET ADDRESS STREET ADDRESS
CrY. 51-1p CTY-ST-2IP
ne D pewte TME [ Change [ Addition
NALE HAME
STREET ADDRESS 'STREET ADORESS
ATY-ST-2Ip Ciry-s1-21
ME (T Dglete TmE CJ Changs [ Additign
AME NAME
TREET ADORESS STREET ADGRESS
?_JJ'Y-S‘F -ap CITY-§1-21P 7
e O pelete TiE Ol Chamge [ Addiion
AME NAME
[REET ADORESS STREET ADDRESS
TY-ST-zp CITY-ST-Zip

. | hareby certify that the information supplied with this filing does not qualify for the exernplion stated in Saction 119.07(3)i), Florida Statutes. { further certify that the information
gal effect as if mada unde,

indicated on this report is rue and accurate and that my signature shall have the same lg

oath: that | am a managin, member or manager of the
iimited liability company o the receivar or trustee empowered o execute this report as required by Chapter 608, Florida Statules. 9 gor ofth

%)

IGNATURE:

SIGMATURE AND TYPED

JeNBEVSE REC UIRED

486(09 () 533-Yeuy

MEMBER, %, O AUTHORIZED RE ATiva




