-~ 2003, LIMITED LIABILITY COMPARY

FILED

__UNIFORM BUSINESS REPORT (UBR) Sggll‘ggag(l)‘%; gﬁf*g‘ggoge
DOCUMENT # 02000008075 7 a1 |

1. Emity Name

JORO SERVICES, LLC '

Principal Place of Business Mailing Address ' l | . 4 4 U 0 1 3 3 9

2355 DE LA CRUZ BLVD 2355 DE LA CRIZ BLYD

SANTA CLARA CA 55050 SANTA CLARA CA 95050
S (VRO R AR
Suita, Apt. #, elc. ) Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number . Applied For
. ‘ . °30 19822 Not Applicable
Zip i CNT'W Zo Country 5. Certificate of Statug Desired a s&g&ﬁdﬁbw
8. Neme and Addrus ot (:urlem Rgim_gm 1.~ Name and Address of New Reglsterad Agent
o T e metm W -1 Name L —— el - PR - - r T
- 'RAPPH"ORT.AMREWH R i — —_ e - - _
1224 KANE CONCOURSE i * | Street Address (P.O. Box Number is Not Acceptable) .
BAY HARBOR ISLANDS FL 33154
City ) FL Zip Code

8. The above named entity submils this statesnent for the purposae of changing ils registered office or rag:s‘tered agent, or both, in the Staie of Florida. | am famillar with, and accept
the obligations of registered agsnt.

SIGNATURE sm.mumnmdmummmmm&mm. (NOTE: Ry Agoni & mquiTad whed s ing DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES *
TE PRES\ DENT 7 Delete e []cCrange T3] Addition
HAME RogeRrtT FE INS"!;:JM NAME .
STREET ADDRESS STREET ADDRESS
CTY-sr-2¢ o 52?«%:%&&#% obe Q'E.\eéo eiry-S1-2e :
e VicefReESADENT O3 ocke me o O3 change ] Action
JOHAL MeSS . '
STREET ADDRESS STREET ADDRESS
CITY-5¥-2P ij bE ‘—k CEJL‘L BL“D ShNTA OITY-51-2P
| Tme U me — . . [ changs {7 Additlon
i mE ) ] : HAME
STHEEIMESS TS T - — T . E‘IHEEUDDHESS"* - = T -
CITY-5T-2 CTY-51-2p
TITE . O belet TITLE [Othange  [] Addition
WAME - MAME
STREET ADDRESS . STREEY ADORESS
CHTY-ST-2F CITY-5T-7P ]
e O Dekete TME - (Clchangs [ Additlon
NAME ’ : HAME
STREET ADDRESS STAEET ADORESS '
CIY-$1-2P ’ CTY-3T-2P
e O Deletn e [JChange [ Addition
NAME . HAME .
STREET ADDRESS STREET ADDRESS
CITY. §T-2P A [ i CiTY-ST. 7P

lify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmatian
| have the same lega! effect as if mads under ¢ath; that | am a managing rmember or manager of the
ie this report 83 required by Chapter 608, Florida Statutes. .

SIGNATURE; _ SIGN/A: DUIRERGHN Moss d-ftgloa {og 980 000

munm%wmmmmn.mmoﬂmnmm&cﬂm Derytime Phone 4

11, 1 hereby certify that the information supptiad with fhis fijng does n
indicated on this report is true and accurate and fhat ndy signature
limited Kabliity cornpany or tha recelver o7 Jush

May 12, 2003 8:00 am

CRZE083 (10/02)



