APPROYED
AND
FILED

QOMAR 29 AW I1: 11

ECRETARY GF STATE
?EL-L AHASSEE, FLORIDA

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # . .98000000585

1. Entity Name

T.R. JONES & COMPANY OF BROWARD, L.C.

Mziling Address

1780 NORTH KROME AVENUE
HOMESTEAD FL 330303236

| Principal Place of Business

1780 NORTH KROME AVENUE
HOMESTEAD FL 33030

2. Principal Place of Business

3. Mailing Address

RTNRIRRB

P.o. oy Wis05

Suite, Apl.'#. etc.

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State . | & FE) Number Applied For
omestead , FL b5 “093410?,AP_PLI_ED FOR Not Appiicable
Zip Country Zp ‘| Courtry 5 C ificate of Status Desired O $5.00 additional
f 33670 agﬂ— - Leriica L_ls i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
LUND, L. ALAN Street Address (P.O. Box Number is Not Acceptable)
1780 NORTH KROME AVENUE
HOMESTEAD FL 33030
City FL Zip Code

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

SIGNATURE
Signatura, typed ar printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
% MANAGING MEMBERS /MEMBERS pw. ADDITIONS /CHANGES . -
TITLE MEM [ Detets TILE — \ aws (] Agition
NAuE JONES, THOMAS R JR. Anm EAR BLELR k= ‘7?'_'7“' 3”%] 2;:.:' — 3
steeet aooeess | 1780 NORTH KROME AVENUE STREET AUDHESS ~04/12/00--0112 '—;-u .
env-st-z | HOMESTEAD FL 33030 cy- 31T swdeRt 00 sesbl 00
TITLE MEM [ petstn TITLE [Jchangs  [] Adfition
NAME LUND, LALAN HAME
sTreen anoaess | 1780 NORTH KROME AVENUE STREET ADDRESS
CITY-3T-21P HOMESTEAD FL 33030 CITY-ST-2IP
Tme A . 0 etete e [ Change [ Acdition
NAME NANE e e
STREET ADDAESS _STREET ADDRESS :
CITY-ST-2P oTY- $T-21P
TIHE ] oetota TIME [l changs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Y- ET- 1P oTy-$1-7IP
TiTie ) 1 petote TITLE [ change [ Addmon
NAME NANE
STREET ADDR STREET ADDAESS
CITY-2T-ZIP CITY- 87-2IF
TITLE * [ petets TIME Jcangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£T-21P oTY-$1-21P

11. 4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | furtner certity that the information
indicated on this report is true and accurate and that my signature sall 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 10 exdcute this report as required by Chapter 608, Florida Statutes.

AESSRED

SUGNMW Senn

SIGNATURE AND TYPED OR Pam'renbnﬁ’ ct SIGHING MANAGING MEMBER OR MANAGER Dat

SIGNATURE:

Daytima Phone #

iy

CR2E083 (9/99)



