2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 97000001217

1. Entity Name

JAK DEVELOPMENT LLC

03 MAY -9 PRI2: 20

Principal Place of Business

C/O HUNT. COOKS. RIGGS. MEHR & MILLER, PA
2200 CORPORATE BLVD. NW. STE. 401
BOCA RATON FL 33431

Mailing Address

St ETARY, OF STATL

G/0 HUNT. COOKS. RIGGS, MEHR & MILLER. PA
2200 CORPQRATE BLVD. NW. STE. 401
BOCA RATON FL 33434

CARASSEE, FLORIDA

W

2, Principal Ptace of Business 3. Mailing Address

HIMININIII TN IIIHIII Il

Suite, Apt. #, etc. Sulte, Apt. #, etc. K1 CHECK HERE fF MAKING (lJHANGES

City & State City & State 4. FEINumber 5O SK48007 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gese ggq lﬁf:c;“““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
HCRM CORP. i
2900 CORPORATE BLVD. NW. STE. 401 Street Address (P.C. Box Number is Not Acceptabie) l
5 B .
BOCA RATON FL 33431 i
f

City Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Ageni signature reguired when reinstating}

FllrE NOW!!! FEE 1S $50.00 e NI I R o e b bom bt
Make Check Fayable to Florida Department of ﬁfgté(h S =52 ;
| Due By May 1, 2003 .

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES |

TINE MGRM Bmetet= TITLE | Change  [] Addition
NAME SOAVE, JOHN F ' NAME !

STREETADDRESS | 194 MAHOGANY DRIVE STREET ADDRESS |

CITY-ST-21P NAPLES FL 34109 CITY-ST-21p :

TITLE MEM [ petete TLE MGRM PR Change [ Addition
NAME SABLE DEVELOPMENT CORP. NAME SABLE DEVELOPMENT CORP. |

STREETADCRESS | - 4001 TAMIAMI TRAIL N, SUITE 330 STREETARORESS | 2200 Corporate Blvd. N.W., Suite 401
CITY-S1-2IP NAPLES FL 34103 CITY-ST-ZIP LOC R |

TILE . O Deiee e ! ] change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS !

CITY-ST-2IP CITY-ST-21P |

TITLE [ pelete TILE [ [Jchange ] Addition
NAME NAME i

SYREET ADDRESS STREET ADDRESS 1

CITY-ST-2IP CITY-ST-2P i

TMLE 1 pelete T ) [Jchange (] Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS |

CITY-5T-2P ChY-5T-7P 3

TNLE 3 Delate TILE I [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS |

CITY-ST-7IP CITY-ST-21P ‘

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the infarmation
indicated 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 execute this report as required by Chapter 608, Florida Statutes. |

SIGNATURE: SN By iﬂ\?ﬂW@U IRED

SIGNATURE ANt TYPED OR PH‘TED NXME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(561) 997-9223

Daylime Phone #
|

4/29/03

Date

0028880

CR2E083 (10/02)



