2003 LIMITED LIABILITY COMPANY

FILED
May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (uam
DOCUMENT # L.02000001245 ;

1. Emtity Name

JAC INVESTMENTS, LLC

Secretary of State

05-29-2003 90028 007 ****50.00

Principai Place of Business
JUDITH ALLEN CAMPQS
13935 NW 1ST AVE

MIAME FL 33160

Mailing Address

JUDITH ALLEN CAMPOS
13935 NW 15T AVE
MIAM! FL 33168

10106243,

2. Principal Place of Business

3. Mailing Address

U RAR AR

Suite, Apt. #, tc,

Suite, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

b

City & Slate ) City & State 4. FEI Num 5 480'%3; Applied For
a’ [ [Not applicable
" Zp Country Zip Country ) . $5.00 Additional
5. Coriificate of Status Desired O Fee Required
8. Narme and’Addreas of Curreni Ragistered Agent R e TTNImS'ind'AiHﬁii'omebRwIMAw -
_Name

= PEREZ BEHAR § ASSOCIATES PA™
13035 NW.ISTAVE
N MIAMI FL 33168

= !-‘L:v___.— == -

N ST - o

Street Addrass (P.Q. Box Numbser is Not Acceptable‘)

Chy

FL l 2Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered cffice or registerad agent, or both, in the State ol Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

svm.muuwmdm.mmﬁhnwm {NOTE: Ragistaced Agartt sigr required when DATE
‘ B FILE NOWII! FEE IS $50.00
" | Make Check Payable to Florida Department of State .
Due By May 1, 2003_ .
5. MANAGING MEMEERS/MANAGERS 0. ADDITIONS ] CHANGES - T
| e 00 oelete me At | \ld&(% B Camped O3 rarge B |8
I e NAME ' =
STREET ADORESS smrtaonss | 139347 M-t) et JQJL 3
cH.gr-20 CY-S1-2P ’n\l &W\aii Fl 3 Gy bé’ ]
me O3 Delets e Dtrge O Mdin | 2
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CTy-ST- 29
me - - _Olbeee.._ . Jme_ ... - At - -3 - -EChange ] Addition
| NE , , NE
STRETTAOORES | T T T T TN TR ADDRESY T - - ==
LiTY-S7- 2P . Y- S1- 7P )
TME O petete e (1 Change [ Addition |
NAME MNAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-$T-2P
TINLE O peleta TME O crange [ acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CY.-ST-2P CITY-ST- 2P
TITLE O pelete TME O change 3 Addlion
STREET ADOAESS STREET ADDRESS
CITY-51-2 CITY-5T-TP

11. ) heraby cerlify that the information supplied with this filing does not qualily for the exempilion stated in Seclion 119,07{3)i}, Florida Statutas. { further cartify that the information
indicated an this repor I8 rue and accurate a&nd that my signature shail have the same legal effect as if mace under oath; that | am a managing member of manager of the
limitsd liability company or the Teceiver or trustes ampowared to axecute this report as required by Chapter 608, Florida Statutes.

TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAQZR, OR AUTHORIZED REPRESENTATIVE

Daytirmg Prors &

S|GNATU££MN% W, RE G YRE: aud\J(h L Cofqms 4,22{05



