2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 97000001217

1. Entity Name

JAK DEVELOPMENT LLC

APPROVED
AND
FILED

GOMAY |1 PH 3: 42

SECRETARY OF STATE
THLLAHASSEE, FLORIDA

Principal Place of Business Méiling Address
2043 TRADE CENTER WAY - 2043 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 341096244
2. Principal Place of Business 3. Mailing Address HIIN'” ||| ‘I"l ‘I ” "m““l ""l Iml"'l“ml “II‘ "m l"! ‘II'
Suite, Apt. #, etc. ) Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
59-3538997 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desied.~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
End - - == ' —|*=Namg- - o - e el o= e - -

LIEBERFARB, STANLEY J _
4001 TAMIAMI TRAIL NORTH, SUITE 330
NAPLES FL 34103

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

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of chanéing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

(NQTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

TILE MGRM 7 oesat THE [ change [ Addition
NAME SOAVE, JOHN F NAME IO PorySa——1
stazer avoress | 194 MAHOGANY DRIVE STREET ADDBESS o %@%md‘%ﬂm—“ﬂlﬁ
or-st-oe | NAPLES FL 34109 oY- 812 sk, 00 seeskaS0. 00
e MEM [ vetetn THRE [ change [ Acdmion
KAME SABLE DEVELOPMENT CORP. NAME

sTaeer aoneess | 4009 TAMIAMI TRAIL N, SUITE 330 STREET AGDBESS

CITY-S1-7P NAPLES FL 34103 CITY-ET-2IP

me [ MEM— - . e . ee— = Do o me o ) o e ety o= - |.Chiangs- ] Adition-
HAME LIEBERFARB, STANLEY J NAME

srreet avvkess | 4001 TAMIAMI TRAIL N., SUITE 330 STREEY ADDRESS

CITY-31-TIP NAPLES FL 34103 CITY-ST-2IP

TIneE MEM [ Detets TiTLe * CJctange [ Addition
NANE ARMALAVAGE, RICHARD L HAME

smaeer azoess | 1845 TRADE CENTER WAY STREET ADDRESS

CITY-87-TP NAPLES FL 34109 CITY-31-1IP

me ¢ : 71 netatn TiTLe [ chmge [ Additton
NAME ' NAME

STREET ADORESS STREEY ADDRESS

CITY-8T-7IP _ . CITY-ST-2IP

TITRE [ petets TITLE [Jchangs (] Adaition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-3T-7IP CITY-$T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlity that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

D

7/3 ol G- <q)-)ille

SIGNATURE AND TYPED OR Pﬁmﬂﬁ OF SIGNING MANAGING MEMBER OR MANAGER
L4
- Fard

Date Daytime Phone #

O

CF2E 083 /919"



