2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 92000000065 - FILED
JCS Il LIMITED LIABILITY COMPANY 00 JAN 24 PH 346
1
:__ Principal E’Iace_oi Busine_ss o Mailing Address TEEEEEE!E\AS%\;— EO.FF{SE%JEA
801 UND LAGO DRIVE ] 81 UND TAGO DRIVE =it L R _—
JUNO BEACH FL 33408 JUNO BEAGH FL 33408-2680
2. Principal Place of Business ' » 3. Mailing Address ”""l" I‘I'ml nm ||"I "m III"IH" Ilm Ilm II”I llm I"“II]
| '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stat ‘ City & Stat 4. FEl Numb Applied For
= e " 650390885 H o 2o
Zp Country Zp Country 5. Cerliiicate. of Status Desired ] ge?a'geoq lﬁi(:_jitional
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
T _ o o Name
SOLOMON’ JJC:-" i ) ’ ‘ Street Address (P.O. Bax Number is Not Acceptabie)
801 UNQ LAGO DRIVE
JUNO BEACH FL 33408
’ Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of hanging its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and tite if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
L I et T e FILE NOW!!! FEE IS $50.00 B -7 ’ ot
‘ Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITION?_.{CHANGES B '
me MGRM . . 1 Desete e SO002 1 1 S el g
Ll SOLOMON, J. C II namE -02/01/700--01068--014
staeer aooeess | 801 UNQ LAGO DRIVE STREET AUDRESS ehkkaS0, 10 sekxS0, 00
cy-31-2¢ -~ | JUNO BEACH FL 33408 CITY-31-2IP s )
mET} [T MGRM L O3 petets THLE I (] Ghange  [] Atulttn
e - - | GRAZIOTTO, RAYMONDE nan
STREET ADDRESS | 804 UNO LAGO DRIVE STREET ADDRESS
CITY-S1-71P JUNO BEACH FL 33408 CITY-ST-2IP k \
TITLE 7 petets TITEE W a Change [ adiition
NAME } KAME
STREET ADORES3 : STREET ADDRESS
Y- 8T-71P CIY-2T-21P )
TTE [ petete TITLE [ change  [] agdition
NAME NAME
STREET AUDRESS STREET ADDRESS
¢ITY- $1-71P CITY-3T-ZIP 7 B
TE O pewete HILE [COchangs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$T-71P T N CITY- 81- 1P i
| TmE . - T ’ T "Dosete  fums T Tt T ) T [ charge [ Addition
(| MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP 1 /"'_\ CITY-3T-7P

11. | hereby certify that the informati Bolied wilm(s filing does nit qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report is frue gff accurate and tha\my signature hall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the g ecute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: o ANESRE R i"‘@QEFSﬂ,lMd“i iz |[l8/waa ﬁ/f(,.zr—?:ﬂf.?

SK;NATURY TYPED OR PRINTED MAME OF SIGNING MANAGING WEMBER QR MANAGER Oata Daylime Phorte #
& .



