FILED

Apr 16, 2004 8:00 am
2004 LINITRD LABILITY CoMPaNY ecretary of State

DOCUMENT # L02000020206 04-16-2004 90411 009 ****50.00

1. Entity Name

JABOT, LLC

Principat Place of Business Mailing Address ‘ li Uraive

600 BRICKELL AVENUE, SUITE 800 600 BRICKELL AVENUE, SUITE 800

MIAML, FL 33131 MIAMI, FL 33131 .
01072004 No Chg-LLC CR2E083 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number ADD"GCI For
98-0037507 Not Applicable

5. Certificate of Status Desired O g‘g'gga l’j\i:’e‘ﬂ"om’

6. Name and Address of Current Registered Agent

500 BRICKELL AVENUE, SUITE 800 DO NOT WRITE
MIAMI, FL 33131 lN TH'S SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped o printed name of registered agent and tiie if applicatle.. " (NOT_E:'ngisler_ed Agent signature required whan reinstaling) DATE

“% ' Filing Fee is $50.00
« .,.-Due by May 1, 2004

1
RSN VOMBTEIRG T TR, VI OV T G a0 s L - AR w ..

9. . MANAGING MEMBERS/MANAGERS
TITLE MGR - - . -
NAME NG LU, SIONG

STREET ADDRESS | 600 BRICKELL AVE STE 800
CITY-ST-ZIP MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
CITy-ST-719

TITLE
NAME

i - DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

me - - = - -
'NAME .- . - . ' ' — e e e w a LL - — - - - v v um PR e - . . - . S—_— - - -
STREET ADDRESS N
CITY-5T-2P . v

- [T

11.. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made Under cath; 1hat "am a managing meimber or manager of the
| 7 % limited liability company or the receiver or trustes empowered to executa this report as required by Chaptar 808, Florida Statutes.

SIGNATURE: Lt Ltom

Al Ao o / " FL A L 4t C
SIGNATUR PAYPED OR PRINTED RAME OF SIGNENG MANAGING MEMBER, DR AUTHORIZED REFRESENTATIVE Date Daytme Phone #




