|
| FILED
2003 LIMITED LIABILITY COMPANY Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

nrasngy

Secre,tary of State

1. Entity Name 01-24-2003 90255 012 ****50.00
INVERSIONES JCR, LLC
Principal Place of Business Mailing Address
2831 EXCHANGE PORT STE. A 2831 EXCHANGE PORT STE. A
__WEST P&LM BEACH FL 33408 - . -—-—WEST.PALM_BEACH FL. 33409 e e i - -
Suie, ApL. #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
: 47 -0 230 745 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $5.00 Acditiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTANEDA, JORGE E
2831 EXCHANGE PORT STE. A Street Address (P.C. Box Numbaer is Not Acceptable)
WEST PALM BEACH FL 33409
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of registered agent.
SIGNATURE
Stgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: ~ Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS S0 ADDITIONS / CHANGES
& o
TITLE MGR ] Delele e MAn AGSL. Xpange [ Addilion g
e CASTANEDA, JORGE E AV @4z n«—,o &Y ,a— J‘D Q@{ é‘ g
STREETADDRESS | 2831 EXCHANGE PORT STE. A STREETADDRESS | = 23/ " 9
o-ST2° | WEST PALM BEACH FL 33409 s | ZO2L DRIl TOL p10 g
Tme 1 Detete TLE [ changd  [] Addiion 5
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-§T-2IP
TMLE O Delete FLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP .
TILE 3 Delets TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIe ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS KIREET ADCRESS
OTY-5T-2IP r-s-ae
11. | hereby certify that the mforrnanon supplled with this filing does not gualify for the g§xemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor rate and that my signature shall have the sgrme legal eflect as if made under oath; that | am a managing member or manager of the
limited liability copmpany or the -- Onjrustee empowered to execute this repo as reguired by Chapter 608, Florida Statutes.
= 2 o
ot o
SIGN . SiGNATURE REQUIRED 0/" Z0-23
A PA b A RERWMANAGER, OR AUTHORIZED REPRESENTATIVE " Dawe Daytime Pricne #




