FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
‘4 ol
SOCUMENT Apr 25,2002 8:00 am ¢
1~ Endty Name 0 ecretary of State
04-25-2002 90001 029 ****50.00
JCS Il LIMITED LIABILITY COMPANY ‘/
Principal Place of Business Mailing Address
801 UNO LAGQ DRIVE 80t UNO LAGO DRIVE dAv 4 s
JUNO BEACH FL 33408 JUNO BEAGH FL 33408
g - - TR . o) e o sy = - s s e cm— .
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-030088 Applied For
5 Not Applicable
Zi Count, Zi i
P ountry P Country 5. Certificate of Status Desired O $5'00 Add“":’"al
Fes Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SOLOMON, J.C. I Street Address (P.O. Box Number is Not Acceptable)
801 UNO LAGO DRIVE
JUNQ BEACH FL 33408
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
[ = T FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -
TINE MGRM 1 Delete MLE [ change [ Addition | 5
e SOLOMON, J. C I N 2
STREETADDRESS | 801 UNQ LAGO DRIVE STREET ADCRESS 2
CITY-ST-2IP JUNO BEACH FL 33408 CITY-ST-2IP w
o
TmE MGRM O Delete TITLE [dchange 3 Addiion | G
NAME GRAZIOTTO, RAYMOND E HAME
STREET ADDRESS 801 UNO LAGO DR]VE STAEET ADDRESS
CiTY-ST-2IP JUNO BEACH FL 33403 CITY-51-2IP
TME £] pelste TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TME [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP — -
TTLE =T O Gelets TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2)P
11. | hereby certify 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 repoastSTrMyand accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability eeMpany or thgdreceiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR o (6/27 Sol425-9443
[4 Date ¥ Daytima Phona #




