’ FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2002 8:00 am

DOCUMENT # L01000022724 Secretary of State

1. Entity Name ) 02-28-2002 90041 029 ****50.00

JO-RAN PROPERTIES, L.L.C.

DO NOT WRITE IN THIS SPACE

2. Principal Place fBusmess / 3. Mailing Address d/ /
/50 & AVE. /5 A A5E Ave.
Sune Apt #, elc. Sune Apt #, etc. DO NOT WRITE IN THIS SPACE
ity State Cit & State 4, FEI Number V| Applied For
f'/; t/ W) OO b FZ. olL / 7)) D()h FL. ) Not Applicable
Zip Coumry Zip Country " . $5_00 Additional
23p 4 ; Z(S ﬂ ‘33 M/ 2{5 A $. Certificate of Status Desired [ Feu Required

7. Name and Address of Current Registered Agent

" EENE K GLASSER ESQ.

Do NOT WRITE | StrEEt Address (PO Box Number is Not Acc

INTHIS SPACE R

. | .: City //D 2L ‘,/M)ﬂOb FL Zip Codia:{a g /

8. The above named entity submits this statement for the purpase of changing its registered office or reglste/d agent, or both, in the State of Florida.

,r'r
LT

SIGNATURE
Signature, typed or printed name of registered agent and litle if appiicable. DATE
FEE IS '$50.00
Make Check Payable to Department of State

DUE BY MAY 1 o

g, MANAGING MEMBERS / MANAGERS

TTLE MA /UA =y £ E -

NAME TALTELL NAME

STREET ADDRESS ﬁﬁgﬁ) 55 STEAVE., FHI2E STREET ADDAESS

GiTY-§T-2IP FOLL VM&O»L 7.2 _3_504/ CITY-ST-2IP

TIFLE M A;\)ﬂ@.ﬁ-‘ﬁ TILE

NAME LEE M. ALNEL HAME

STRETAORESS | 17 £ A, BS _?.‘; AVE., #H /A5 STREET ADDRESS -

on-ST3 ot s (S p 0D FL . 3303/ CTY-5T-Z0P

e / 4 mie

NAME NAME

STREET ADDRESS STREET ADDRESS
om-s1- asz | DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STAEET ADDRESS |
OITY-ST-2IP CITY-ST-2IP
TILE - THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP .
TIMLE ‘ MLE
S R R A )
NAME - NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P ’ R : - ‘e CITY-SI-2P - -

11. | hereby certity that the information supplied with this filing does fpt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify Ihat the information
indicated on this'report is true and accurate and that my signatyrg shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or lhetmver or truslee empowared xecule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 9‘2//?/09’ 254 -983~/4//

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083B (12/01)



