2001 UNIFORM BUSINESS REPORT (UBR)

9126000

DOCUMENT #  L.97000000802 ‘
1. Entity Name v
JACO COMPANY, L.C. OF SOUTH FLORIDA - . F"I L E D
01 JAN I8 PM 1:18
Principal Place of Business Mailing Address : o
6811 RIVIERA DRIVE 6811 RIVIERA DRIVE SECRETARY OF STATE
GORAL GABLES FL 33146 CORAL GABLES FL 33146 '{ALLhHASSEE FLORIDA
2. Principal Place of Business 3. Mailyg Address
S49& AS Anesd .
Suite, Apt. #, etc. Suits, Apt. #, etc. ’ DQ NOT WRITE IN THIS SPACE
. _.City & State___ i . - - City. & State. | . . .. | 4 -FELNumber 65’0881988 7 . Applied For
. . . Not Applicable
Zlp Country 2 Country 5, Certificate of Status Desired O gese'ggq'l‘:f:;ﬁo"m
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent

MName

HINDS, LEONARD F JR

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

6811 RIVIERA DRIVE

CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the pugpose hanging its registered office or registered agent, or beth, in the State of Florida.
/0 -3
SIGNATURE : (=70 ’
Signature, typ r printad name of registeredlagent and titie it appljéable. {NOTE: Registered 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

TITLE MGRM O pelee TITLE ' [ change [ Addition
wve | HINDS, LEONARD F JR NAME

streeT anoress | 6811 RIVIERA DRIVE STREEY ADORESS

crv-st-ze | CORAL GABLES FL 33146 CIFY-ST-2IP

TMLE ' [ Delete TIME [ Change [ Addition
NAME NAME  +-
_STREET ADDRESS | _ ) o STREET ADDRESS | . 1 E"jnlij%% %}U% _.!D
CITY-ST-2P ) CiTY-ST-2IP ) , 1-" " .L b

e _ [ Delete TITLE |

NAME NAME

STREET ADDRESS . STREET ADBRESS

CITY-S7-2IP CITY-ST-2IP ]

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TNLE 7 Defete TITLE ‘ [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [Jctange [ Addition
NAME NAME

STREETADDHESS ) STREET ADDRESS

CITY- ‘iT ZIP 1 CITY-ST-2IP ‘

11. Iereby certify that the information supplied with this filing does not qualify for the exgmption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the e legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee cwered {o axecute ihis re wed by Chapter 608, Florida Statutes.

SIGNATUHE SIGN &PE‘A;\\ / - /.g ".0/ 3883 0tST25¢L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, mumsn‘o’n AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (11/00)



