2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000585

1. Entity Name

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

Principal Place of Business

1760 NORTH KROME AVENUE
HOMESTEAD FL 33030

Mailing Address

P.0. BOX 901505
HOMESTEAD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED g

Apr 01, 2002 8:00 am

ecretary of State

04-01-2002 90608 014 ***%50.00

B0055836

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0834671 Not Applicable
le‘ ; R k-Ecrnimw—. D . N Court® e e -:5.zCertificate.of, Status. Desired o [] e ?@lﬁddmwm O P
= 26 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 staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registerad agent and tite If applicable, {NOTE: Registered Agent signatura requirad when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS /CHANGES =
TIE MEM [ Delete TITLE O change [ Addition |
NAME JONES, THOMAS R JR. NAME : ~:—-
sTREET ADDRESS | 4780 NORTH KROME AVENUE STREET ADDRESS 2
GITY-ST-ZIP HOMESTEAD FL 133030 CITY-ST-2IP %
— 19
TITLE MEM [ peete TITLE (I Change [ Addition | S
NAME LUND, LALAN NAME
STREETADDRESS [ 1780 NORTH KROME AVENUE STREET AGDRESS
. CITY-ST-2IF -~ [ HOMESTEADFL 33030 o = CITY-ST-2P *
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TMLE & [ Delete TITLE O Change [ Addition
NAME g» NAME
STREET ADERESS STREET ADDRESS
CITY-5T- % CITY-ST-2P
TILE [ oeleta TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TINLE 3 oelete TITLE [ Change  [J Aadition
MAT NAME
L8 - STREET ADDRESS
Gr o - CITY-ST-2IP
11. | ~u:..by certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ir sicr ted or 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
i1 nite liability company or the receiver or trustee empowered to exeﬂ.uﬂhis report as required by Chapter 608, Florida Statutes.
k [A)] [T} =
NATURE: L"\: L%E@UHRED
SIGNATURE AND np‘n oft ?Iﬁ'rsyums OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




