FOR PROFIT CORPORATION

_UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 24,2003 8:00 am
ecretary of State

DOCUMENT # 'L02000001646

1. Entity Name

JELP INVESTMENTS, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busineés
9050 PINES BLVD.

3. Mailing Address
9050 PINES BLVD.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04-24-2003 90038 039 ***150.00

DO NOT WRITE IN THIS SPACE

SUITE 205 SUITE 205
City & State City & State 4. FEl Number Applied For
PEM:BROKE PINES, FL PEMBROKE PINES, FL 26-0050333 Not Applicable
Zip Country Zip . Couniry ' . . . $8.75 Additianal ;
33024 Tan 33024 usa 5. Certificate of Status Desired |:| Fes Raquired I!

DO NOT WRITE
~ INTHIS SPACE

7. Name and Address of Current Registered Agent ~

"® LORETTA VANDEPOL

Street Address (P.O. Box Number is Mot Acceptable)
14350 5. W. 24 STREET

v

A | Zing

Fignature typed or printed of registered agent and HUeld appliCbie,

n

Anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and

4-20-03

(NOTE: Registered Agent signature required when reinstating}

DATE

e i.January 1 ay 1 Fee is $150.00
: After M4M1 yFea Is $550. 00
Amended UBR is $61.2

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBa
D Added to Fees

CR2E034B (12/02)

10. OFRCERS AND DIRECTORS _ A
TTLE 5'D!IEIIBER TTLE :;
NAME !LORETTA VANDEPOL NAME fi
STREETADDRESS 14350 S. W. 24 STREET STREET ADDRESS !
CITY -8T-ZIP DAVIE, FL 33325 CITY -8T-2IP '
TME 'MEMBER TE :
NAME .PAM DECARREAU NAME 1
STREETADDRESS 11511 N. W. 29TH STREET STREET ADDRESS 1
CITY-ST-ZIP SUNRISE, FL 33323 QITY -ST-2IP ‘
Jne o M Rt ¥
B Tt [Ty N PSS SR SN . i
NAME NAME ——
STREET ADDRESS STREET ADDRESS !
CITY -8T- ZIP CITY -ST-ZIP DO NOT WRITE >
TTLE TTE
NAME NAME IN TH IS S PAC E ;
STREET ADDRESS STREET ADDRESS {%
CITY-ST-2IP CITY-ST-ZIP ;1
TLE . TME |
NAME NAME ]
STREET ADDRESS STREET ADDRESS '
CITY - ST-ZIP CITY-§T-2ZIP !
TIM.E TTLE |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

indicated on this report’ or sug@femental report is true and accurate and that my
of the corporation or the regé pr trustee empowered to execute this péport fay
aﬂachmanl with an address ika

‘f/.?p/a.a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)j) Florida Statutes. | further certify that the information
Signature shall have the same lega! effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or on an

954-437-0700

Date

Daytime Fhona #

1
AL A4AM O OO0



