FILED
~v.- %2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) v Secretary of State
DOCUMENT # PATEIn) 01-24-2003 90256 018 ****50.00
DO L L02000026791
JCA FINANCING, L.L.C.

Principal Flace of Business Mailing Address JUULwUUY
2100 SALZEDO STREET STE. 200 2100 SALZEDO STREET STE. 300 -
CORAL GABLES FL 33134 CORAL GABLES FL 33134 [
TS T |III|II||II|III|IIIII!IIIIIIIIIIIIHIHIIIIlllIllllIIIll
Sulte. Apt. 8, etc. Suite, Apt. b, et. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI ber Applied For
. (VTR ESTEN e
Zip Country Zip Country 8. Certificata of Status Desired a ?2 g?qu‘ mnm onal
B NamoendldduuoICummRoglsthdAgam [T B o tmee - 7._Name and Addreas of New Reglstered Agent- . -~ - = - -
‘— "h?-ﬂ-l?—-';‘-‘-"'—’"-m— T s e 4 .—.1, Cm e e = - Name_‘__ —-f..-"-— e -—va-r...,"'"g:ru- 2 St u_?&:i_mi;_:ﬁﬁ
f‘PAMOnCAm.OSEF-—~=~ T LR R RS e < ‘
2100 SALZEDO STREET STE. 300 Street Address (P.0. Box Number lsNotAoceptable)
CORAL GABLES AL 33134 '
City FL l Zip Coda

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

ae empowered 10 executs this report as required by Chapter 808, Florida Statutes,

SIGNATURET Az REQUIRED lﬂ!?l!‘)% (_ ?mJIJ’L_}!gLJaOH

&nﬂmoﬂﬁmﬁm OF SMINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/

limited liability company or the recei

SIGNATURE -
Signature, typed of printed name of registsred agont and Ute ¥ appicable. {NOTE: Registarad Agent 5/gnature required when reinsteting} DATE
_ ‘ FILE NOW!!! FEE l$ $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
s MGR [ oelete TIRE [Ocrange [ Asgition
NAME ARMAS, JOSE J NAME
STReEr AD0REss | 395 CASUARINA CONCOURSE SIREET ADDRESS
orv-sT-2¢ | CORAL GABLES FL 33143 m-s1-2°
TME ] Delste e Ochangs 3 Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-5T-2P CY-ST-2P
e [ Dewta TRLE OJcChange [ Addition
HAME e OOy 1" SR S ——t
STREET ADDRESS - [ wem oo e e e - R STREET ADDRESS. | ~oe e o2yt e e e e s
CITy-§1-2¢ CITY-5T-IP ‘
TNE [ Detete TILE [l Change [ Addition
HAME NAME )
STREET ADDRESS ' STREET ADDRESS
_ CITy-s3-2P CnY-ST-29
TMLE O Delete TME CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmyY-ST-2P
L O oeleze e O Crenge [ Addiion
MAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CIy-ST-2P
11. 1 hereby cerify that the iglormation supplfed with this filing does not qualify for the exemption stated in Section 119,07(3}{i), Florida Statutes. ) further certify that the information
indicated on this repont & frue and acgiifale gnd that my signature shall have the same legal effect as if made under cath; that | am a managlng member or managsr of the

CR2E083 (10/02)

Mar 03, 2003 8:00 am



