2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JCS Il LIMITED LIABILITY COMPANY

92000000065

Principal Place of Business

801 UNO LAGO DRIVE

Mailing Address
801 UNO LAGO DRIVE .

JUNO BEACH FL 33408

JUNG BEACH FL 33408

FILED

01 APR 19 PHI2: 00

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc,”

Suite, Apt. #, elc.

MR

IAWATARWUAASR

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Numbher Applied For
650390885 Not Appiicable
Zip Country Zip Country 8. Certificate of Status Desired (| $5'00 ﬁ.«ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name

SOLOMON' JC. i Street Address (P.O. Box Number is Not Accepiable)
801 UNO LAGO DRIVE
JUNO BEACH FL 33408

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 2
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registeved Agent signatute required when reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. ] MANAGING MEMBERS/MEMBERS 10. ADDITICNS /CHANGES
TME ] TILE - e —~ [ Agaition
MGRM L et e 500004 0S4 510 U
e SOLOMON, J.C I - “Ud/ 2 01--01046—0123
STREET ADDRESS | 8691 UNO LAGO DRIVE STREET ADDARESS WEEFHTO. 00 eRERRs. O
CITY-S7-21P JUNO BEACH FL 33408 CITY-ST-2IF e i
TITLE MGRM [ Delete TITLE {J Change [ Addition
NAME GRAZIOTTO, RAYMOND E NAME
STREET ADDRESS 801 UNO LAGO DRIVE STREET ADDRESS
CITY-5T-ZIF JUNO BEACH FL 33408 CITY-ST-ZIP
TITLE 1 Delste TIME [ change [ Addition
NAME NAME
STREETADDRESS |~ * =~ - - - =" v - )| STREET ADDRESS - s
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE O ctange [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TiTLEg, O Delete TITLE [ change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2IP
TITLE 7 Delete TITLE {JChanga [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby ceriify that the information supplied 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited }ability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Y-17-209

Se/I425-94Y53

Dats

Daytime Phone #

?2ernn

o

CR2E083 (11/00)

3,



