———_—935309%:9m1&0‘4’2';$50.00-$50.00 ;|3
2002 UNIFORM BUSINESS REPGRT (UBR) Fﬁ‘f& i

DOCUMENT # LO1000021445 w0 07
1. Entity Name 02 OCT --7 &n" ‘B
J.P.R. CAPITAL HOLDINGS LLC Y, ey 0F SIRTE
SECRETANL £ ARIDA
CHLLAHASSES
Principal Place of Business Mailing Address
1410 20TH STREET 1410 20TH STREET : . - .
SUITE #2158 Ve .. SUITE #215 : ) )
MIAMI BEACH FL 33139 MIAKI BEACH FL 33139 . . .
us T .
Suite, Apt. #, etc. Suite. Apt. #, atc. - DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Nugher Appiled For :
é hind l | g& 08 q - [Not Applicabie
Zp Country Zp County . .|.5.-Contificato of Status Desied —[] - $5:00 Additional '
.. . o ——— — - Fee Requirgd
o 6. Name and Address of Current Reglstered Agent : 7. Name and Addross of New Reglstered Agent
e . ~|-Nem@ . - < - e
— :
1410 20TH STREET ’ Sweet Address (P.O. Box Number is Not Acceptabla)
SUITE 215 -
MIAMI BEACH FL 33139 .
® e , : City ’ ) FL l Zip Code
8. The above na:ﬁed entity submits this sta;;menl for the purpose of changing its registored offica or registarad agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, ' :
\‘-.
SIGNATURE
Signature, typed or printed namae of registerec agant and title if applicable. {NOTE: Registerad Agant signatue requirad when reingtating) DATE
» FILE NOW1! FEE IS $50.00
Mzke Check Payable to Department of State -
. B Due By September 25, 2002 )
9. MANAGING MEMBERS / MANAGERS 14. ADDITIONS { CHANGES
TMLE W\(\V\’\.S'\\ASD B‘\ . W 3 Delete Ul . O Change [ Addition g
e e ANpe - Nav =
STREET ADDRESS ]L.\| SRR G X=S "y STREET ADRESS 2
\
CITY-5T-2IP NV ?:' P~ —:_"3,\':, eq CITY-5T- 2P §
Tme O3 Delets e [ Change [ Adattion | &3
NAME NAME
STREET ADDRESS STREET ADDRZSS
CIy-57-21P ) CITY-SF-217 J
Sy DU — T Do T fme T T e = e |
SLBAME e e e e el WAME (o — i
STREET ADDRESS STREET AGORESS i
CITY-ST- 2P CTY-ST-2IP
TITLE 7 Detete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS : - . STREET ADDRESS :
ciry-§1-2p : CIY-§3-21P :
TLE O Deise e ) Ocrenge  Jasgition | |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST.2IP CITY-ST- 210
T O Dekes TILE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIY-ST-2IP N cimY-§1-27 -

indicated on this report is true and agcyrate and fhat my sigriature shail have the same lagal eftect as if made under palhy; that | am a managing member or manager of the
#imited fiability company or the receileFaP rusteelsmpowereq (G executs this report as required by Chapter 608, Florida Faiutes.

11. | hereby certlfy that the informaticn supplied withhis filing dan not qualify for the exermnption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
s

SIGNATURE: e 74 o?

Phons




