_

2003 LIM'I-TED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

1. Ently Name 03-24-2003 906 State
-24- 89 022 ****50.0
JCS 1l LIMITED LIABILITY COMPANY 00
Principal Place of Business Mailing Address
801 UNO LAGO DRIVE 801 UNO LAGO DRIVE
JUNO BEACH Fi 33408 JUNO BEACH FL 33408
Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0390885 Applied For
Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o B -
-§OLOMON, J.C. 0= —=" -7 "~ 7 o e e[ T L T S = '
801 UNO LAGO DRIVE Street Address (P.O. Box Number is Not Acceptable)
JUNO BEACH FL 33408
City FL Zip Code
8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, typad of printed name of registerad agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWH! FEE 1S $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES - -
TME MGRM O petete TITLE O] crange [ Acdition | &
NAME SOLOMON, J.C i NAME =}
streeT a0RESS | 801 UNO LAGO DRIVE STREET ADDRESS 2
CITY-5T-2ZIP JUNO BEACH FL 33408 CITY-5T-2IF 8
o
TILE MGRM T Delete TILE [J change [ Addition | &5
NAME GRAZIOTTO, RAYMOND E RAME
staeeT apoess | 801 UNO LAGO DRIVE STREET ADDRESS
CITY-ST-IP JUNO BEACH FL 33408 CITY-ST-2IP
THLE e m e e e _ O] Detete _, TmE Ao e _...0O cpange_‘D Addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P
TMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-IP CITY-ST-2IP
TMLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2ZIP
11. | hereby certify that the information alify for the exemption stated in Section 119.07(3)(?), Florida Statutes. | further certify that the information
indicated on this report is true and # | have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recy 1e this report as required by Chapter 808, Florida Statutes.
A A=A e .
by [ - -
SIGNATURE: 2EPCSoam 71 Z.19-2003__ 56[-LAT-74F
st 1t E anD TvPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED'REPRESENTATIVE Date Daytime Phona #




