2. Principal Place of Business

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000000802

JACO COMPANY, L.C. OF SOUTH FLORIDA

Principal Place of Busingss Mailing Address

6811 RIVIERA DRIVE
CORAL GABLES FL 33146

6811 RIVIERA DRIVE
CORAL GABLES FL 33146-3532

3. Meiling Address

JAnE AS AdE

gAE A5 Abovk

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
00 APR 10 A 920

SFORETARY OF STATE
PR AMT LA
ALLAMASSEE, FLORIDA

A

DO NOT WRITE IN THIS SPACE

Cily & State Ciy & Stals 4. FE) Number Applied For
B ' 65-0881988 Not Applicable
ip T Bl Zi -~ - - R ST, C e e "
Zp Colntry N i Country . 5. Gartficate of Status Desied. [~ $9+00 Additionat
04nt DA D~ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

HINDS, LEONARD F JR
6811 RIVIERA DRIVE
CORAL GABLES FL 33146

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flerida.

X

SIGNATURE

Stgnaturs, typad or printed name of registerad agent and e 1t applicable

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
Tme MGRM O3 netets mz (Jchangs [ Adiition
WAME HINDS, LEONARD F JR ' NANE
staeev aooeese | 6811 RIVIERA DRIVE STREET ADDRESS
CITY-81-2IP CORAL GABLES FL 33146 CITY-31-7IP
TITLE rMeRM— ] Detatn TIME [ change [ Addition
! wane LHINDS,ACQUELYN B naws e
| srneer nooness h@811-RIMIERA-DRIVE p&ceties STREET ABDRESS 2000032220 ] S 2
CNY-RT-IP - Wms - CATY-8T-21P I - ‘-D4a’£5§ U_-_:‘U i5--004
e [ petete - e O s U Hlaowe
NAME NAME
STREET ADDRERS STREET ADDREXS
CITY-83- 1P CITY-27-21P
TME [T peteta TITLE [ changs [} Addition
NAME NAME
STREET ADOREES STREET ADBAESS
CITY-3T- 2P CITY- 87- 2P
TinE {1 petate TITLE Ol changs [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-2T. 2P
TITLE [ etetn TITLE [Jchangs [ Addition
NAME WAME
STREET ADDRESS BTHEET ADDRESE
cITy-s1-21 CITY- - 2P d.cs_

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member cr manager of the
thig report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my signature shal
limited liability company or the receive_artrustee empowered to exe

SN /EA

SIGNATURE:

o500 S LeSIE

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

Date Daytima Phone #

4y Z18E000

CR2E083 (9/99)



