| FILED
—-—-— 1\/[21l~ 03, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR) - 2 02-10-2003 90106 032 ****50.00

1. Entity Nama -

VONRO PROPERTIES, LLC
Principal Place of Business Mailing Address

2582 SARATOGA DR 2701 NORTH HIATUS RD.. STE 126 )

COOPER CITY FL 300261305 COQPER GITY FL 330261305 )

Sulte, ApL. ¥, etc. Suita, Apt. #, _elc. ' D CHECK HERE IF MAKING CHANGES
Ty s Smte = Ciy&Bate ' 3. FEINumbey » — ' AopleaFor 1"
. L322 72 b [Trotresicas
le Country Zip COUI‘IW " / . 4 ss.oo Additional -
- o S 5. Cartlflca_teofSta.an Desited - | [] Fee Required )
o oz 7 6. Name and Address of Current Registered Agemt N A 7. Name and Address of Now Rogistersd Agemt —— ~ = — | e
Name ; T ) ’ ' -
_ JUMPINGJAXTAX.COM, INC. -
* 1940 HARRISON 8T, STE. 2018 Street Address (P-O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020-5072
City FL l Zip Code
8. Tho above named enility submits this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE -
Signsae, yped or printed name of registersd sgont and e ¥ appicadle, {NOTE: Rag| Agont i required when reinstating) DATE
. ' FILE NOW!l! FEE IS $50.00
Make Check Payable to Fiorida Department of State
e T . . L [ ;mﬁmm)’!-m“” e ey r e et 4 il -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME " | MGR [ Delate ME O] ctange [ Adoition | &
NAKE EVANS, YVONNE H NAME ) g
sTREET ADDRESs | 2582 SARATOGA DR. STREET ADDRESS §
CTY-S7-2P COOPER CITY FL 33026-1305 . CINY-§7-2P . 18
TME ] MGH - O pelete e ) O Change [ Addltion g
HAME FRAZIER, RONALD E - NAME
STREET ADDRESS | 2582 SARATOGA DR STREET ADDRESS
orv-sr-2¢ | COOPER CITY FL 33026-1305 . ony-ST-2P :
__|_Tme - _ e i Dloeete . . f e . _ _ . O thange 7] Addition
NAME ’ NAME h
STREET ADDAESS ) STREET ADDRESS
CiTY-5T-2P CITY-ST-21F
THE [ Delete -~ THLE . O Chenge (2] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIrY-51-2p CITY-S1-2F ‘ .

G 3 Delete T [JChange 7 Addition
NAME — = " - = e = NAME bl R = - § - - .
STAEET AODRESS . STREET ADDRESS | .

CITY-ST-2P ‘ ciy-$1-2p

e 3 Detete TRE . ' O cnange 3 Agartion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-51-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 19.02(3)(1), Florida Statutes. § further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am a managing member or ?nager of thg ?

limited Niability company or the receiver or b -—

powered (0 execule this report as required by Chapter 808, Florida Stalutes. W. >4 J ﬂp

SIGNATURE: ____ St PSR ONREN pane Espams 2. /T w2
mmmw/mmmnmnmmsmmmMmum.mm,y(mmomumsm _oxe S/ / Daytime Phons ¥

4




