% | ‘
.-2000 UNIFORM BUSINESS REPORT (UBR) ey

1 INE FILED g
DOCUMENT #  |.92000000049 ...
JERFRA DEVELOPMENT, L.C. L 0O HMAY 1§ AKI0: 21 7
S SECRETARY OF STATE
' AEL 5¢ =il L
Principa! Place of Business Mailing Address ALLAHASS EL FL OR !DA
G/0 MITCHELL MCRAE C/O MITCHELL MCRAE
23003 SOUTH STATE ROAD 7 ' 23003 SOUTH STATE ROAD 7
BOCA RATON FL 33428 BOCA RATON FL 33428-5433
R RN
(, Cfo ‘
Suitém'r, McRAE, PA. suite MTFGHELL T, MeRAE, PA. DO NOT WRITE IN THIS SPACE
Cmmmm_s_mmmm SUITE 10( —
ity City 4. FEI Number Applied For
| TELRAY BEACH, FL 33484 ’MERAYBEACH,FL 33484 650573481 Not Appicadic
Zip Country Zp Country 5. Certificate of Status Desired O l§ese gg“ﬁ:i:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg |stered Agent
H e - - Name P e el E
_ACRAE, MITCHELLT.9A = e

WEST BOCA PLAZA, 23003 SOUTH STATE ROAD 7
BOCA RATON FL 33428

7 City FL Zip Code
8. The above named entity gibmits igis st: ent for the purpose of changing its registered office or registered agent, or both, in the Siage of Florida.
SIGNATURE g, w V C
Signature, yped ar printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirgd when rainstating) | DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
THLE M - ] totote TITLE HERM . [l change ] addition | 3
WANE SCHIFF, JERRY RAME SCH 1 FE, Tud ¥ 2
seeer anoress | 23123 ST RD 7, SUITE 201 sTreev avoness | G, 2. TG 1,1 ator BuvDd 1SviTE 100 2
erv-s-2¢ | BOCA RATON FL 33428 ciry- ST- 2 Dereny BEACH, Fe, 33454 &
TITLE [ petom TINE O change [ Additien | O
NANE NAME . L o | I___’ l,.. L
STREEY ADDRESS STREET ADDRESS SR 'j D ?‘!I i—:"| f:lf%—*l e
oY 37 2P cuY-51-2p ‘ #.SHH“*'SU OO kS0, 00

Tme o O pete e (] change [ addition
NAME ’ ] e : _ . b
STREET AGORERS |~ T e T T ERes TS "= =% 7N SIREET ADDRESS. TTE . TR e TR T OO T T T e
Y3727 cITY-31-20P i

TITLE [ pedste TITLE ' [Jchange [ Additien
NANE NANE
STREET ADDEESS STREET ADDRESS
ary-st-p CITY-$7- 717
1113 O petets TITLE [ change [ Adgifiton
NAME . NAME
STREET ADDRESS S . ) STREET ADDRESS
CITY-ST-2IP ‘ CHY-BT- 2P
TIRE S (3 gelets e " [Ochange [ Addition
e o NAME -

qu ADDRESS ' ’ STREET ADDRESS
oit.Lsr- e . CITY- 57- 2P

1. I hereby cermy that the infermation supplied with this filingdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that myfsighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivero te this report as required by Chapter 608, Florida Statutes.
!SIGNATUR,E:A > :

SIGNATURE AND TYPED ORbRINTED NAHE OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phaone #
- 7




