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FILE NOW: Fee after May 1, will be $588.75 Ap;ﬂ&{df D

y —— Ar
LIMITED LIABILITY COMPANY £Flb% FLORIDA BEPAYT/WENT OF STATE FLED
f’{.f'p % Sandra 8. Mortham
ANNUAL REPORT Secretary of State
19097 DIVISION OF CORPORATIONS 97 FER 24 AMID: 06
—— w
FILING FEE Annual Report $100.00 + $103.76 Corporation Supplemental Fee
$203.75 | Make Check Payabie To: FLORIDA DEPARTMENT OF STATE SECR%WE FLoalDA
T e it b=, DOCUMENT #1.95000000357 TALLA
JCS PROPERTIES, I..C. 1a. Prncipal Place of Business Address
717 BAYSHORE DRIVE, # 1703 777 BAXSHORE DRIVE, # 1703
U, LAUDERDALE FL 33304 T, LAUDERDALE FL 33304
If above mailing address is mearrect in any way, line through Incorrect Informatien and enler cedrection in Block 2a.
2 Principal Place of Business 28. Mailing Address 3. Dale Orpanized or Qualllied | 3a. Siate of Formation
, _ 5/11/1995 FL
Suite, Apt. #, elc. Suile, Apt, #, atc. FETNurie:
ied F
. | égovﬁegq—?(?/ MApphed or
City & State City & State APPLIED FOR D Not Applicable
e oy 55 oty §. Date of Last Report 6. Contiticate of Status Degired
) 32/26/1996 S 20 Adiiionat e Hegoired
7. Name and Address of Current Registered Agenl B. Name and Address of New Reglstered Agent
Name

STUIN, JACK C

17T BAYSHOFPE DRIVE, # 1703 Sireel Address [P.0. Box Number is Not Acceptabie}
™. LAUDERDALE FL 33304

9. Pursuani to the provisions of Seclions 608.416 and 608.508, Florida Staiutes, the above-named limited liability company submits this sﬁemenl for the purpose of changing
its registarad office or registered agent, or both, inthe State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hareby accept (he appointmant
as ragistered agent, and accept the obligations.

SIGNATURE DATE
{Fegisierea Agenl Accepting Appaintment)  {(NOTE Registerod Agent signature required when rainslatng)
10, Title Manaping Membsers/Managers Businass Btreet Address City, State and Zip Code
MGRM ETEIN, JACK C 177 BAYSHORE DRIVE, # 1703 ¥T. LAUDERDALE FL

MEM  PACK C. STEIN DKCLAFR, 177 BAYSHORE DRIVE, # 1703 FT. LAUDERDALE FL

(\} i\ L\.\r\\\ﬁﬂ

11. | do hereby cartify that the information suppliad with this filing does not qualify for the exemgption statedin Section 118.07(3) (i), Florida Statutes. |further certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; Ihat | am a managing member or manager of the
limited liability company or the recelver or trustee empowerad to execute this report as required by Chapter 508, Florida Statutes; and that my name eppears in Block 10, or on an
attachmeni with an address.

SIGNATURE: ___ MaA C Sy

SiGH T'JRE AND TYPED DR PRINTED NAME. OF SIGNING MANAGING MEMBER OR MANAGER Date Deytirna Phone #

INHSE 10 R(12-96)



