2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IDAJAC, L.C.

94000000728

Principal Place of Business

4040 W. PALMAIRE DRIVE #105
POMPANQ BEAGCH FL 33069

\Gont

Mailing Address

4040 W. PALMAIRE DRIVE #105
POMPANQ BEACH FL 330894115

2. Principal Place of Business

Y

3. Mailing Address L

Suite, Apt. #, etc.

TSuite, APt #7etc.

COJAN 12 AMID: 47

KT

AT

DO NOT WRITE IN THIS SPACE mgﬁ

City & State City & State - | 4. FE! Number Applied Far
38-7129294 Mot Applicable
i i Count - i
Zip Country Zip ouniry 5. Certificate of Siatus Desired | $500 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIENER’ JAGK Strest Address (P.O. Box Number is Not Acceptable}

4040 W. PALMAIRE DRIVE #105
POMPANO BEACH FL 33069

chzeoaa (9/99)

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 f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Slate

9. MANAGING MEMBERS / MEMBERS 10. ADDITICNS/CHANGES
TILE MGRM ] et TITLE |:| Change [ Addition
NAME JACK D|ENER. LIMNG TRUST NAME 4] 1 "__" | - 1 i1 "4 — e

LA E -t ._. "
seeer avoress | 4040 W. PALMAIRE DRIVE #105 STREET ADDRESS ] _|1 SN0 __1 [iﬂl'*'"-i}l
ure-s-zp - | POMPANO BEACH FL 33069 CITY- 3T- 7P . -'r:: - ks
TImE [ petets THLE
.NAME . e — NAME
STREET ADDRESS STREET ADDRESS | - - - -
CITY-8T-TIP CITY- 31- 1P
TINLE [ petets TITee [Neoange [ Acditten
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CY-81-2IP
TITLE [ petets TITLE [ change [ Addition
NAME NAME
S$TREEV ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-27IP
TIMLE 1 pelote HTLE [Jchange  [] Addition |-
NAME NAME
STREET ADDRESE ZTREET ADDRESS
eiTY- 8T 2IP CITY-8T-ZIP
e O Delete Tme ] change ) Addmen
NARE RAME
'mmdnmimi e e STREET AQDRESS
COY-ST-10P ; LI . CITY-81-2IP

1 hereby certlfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlcated 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 liability company or the receiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

NN s RYBLREIENER

‘/q/z::oo

v54-9r5 95%8

SIGWHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

+
Date Daytime Phons #

[ 74



