:Lgf

APER

/ o
+2001 UNIFORM BUSINESS REPORT (UBR) AHL

'DOCUMENT # | 92000000049

1. Entity Name
JERFRA DEVELOPMENT, L.C. ‘

Mailing Address

G/0 MITCHELL MCRAE
6274 LINTON BLVD.. SUITE 100
DELRAY BEACH FL 33484

Principal Place of Business

G/O MITCHELL MCRAE
6274 LINTON BLVD.. SUITE 100
DELRAY BEACH FL 33484

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, etc.

CCRETARY,OF.
EE%AHASSEE FLORIDA

1.

L._"

FIEED
)| APR 26 AM 9:Sh

STATE

U

DO NOT WRITE IN THIS SP.‘;\CE
|

City & State City & State 4, FEI Number | Applied For
o L L , - 650573481 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired EI $5 00 Adaiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name |

MCRAE, MITCHELL T P.A.
6274 LINTON BLVD. ,SUITE 100

Street Address {P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33484

City

Zip Code

FL

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.

/
SIGNATURE

Signatura, typed or printed name of registared agent and iitle if applicable. (NOTE: Reglstered Agent signature raquited when reinstating)

DATE }

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

DDDDD4 1924

&0——6b
- 5!10!01-—-!]102&-—02’3
mem.;.n.ua ?mwstt D0

9. MANAGING MEMEERS/MEMBERS 10. ADDITIONS { CHANGES !

TITLE M ' O pelete TIME |';_‘} Change  [T] Addition
HAME SCHIFF, JERRY NAME

SIREET ADDRESS | 6974 LINTON BLVD., SUITE 100 STREET ADDRESS

on-s-2¢ | DELRAY BEACH FL 33484 uv-st-2¢ |

TITLE ] Delete TISLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - - . T« | cmy-st-ae. _ - .

TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2P |

TMLE ! [ Delete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-5T-21P CITY-ST-2IP ;

TITLE 0 Datete Lt [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-5T-21P CITY-ST-2P |

T - O Detete TLE O change [ Addition
NAME:y NAME i

STREET ADGRESS STREET ADDRESS I

CITY-ST-2IP CITY-ST-ZiP :

11. i hereby certify that the information supplied with this filin
indicated on this report is true and accurate t my
limited liability company or the receiver gptfusies e

SIGNATURE: SIGNAT RV T AlREE S

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cemfy that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member,or manager of the
owdyad 1o gecute this report as required by Chapter 608, Florida Statutes. J

‘/63-»./2,0/0/ [s14) 735080

A4

SIGNATURE AND TYRED OH FRINTED NAME OF SIQNINB MANAGING MEMBER, Ilfd‘GEH OR AUTHORIZED REPRESENTATIVE

Data Caytime Fhone #
1

4V 609100

CR2E083 (11/00)



