2000 UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name

JOEL E. JACOBSON,
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Principal Place of Business

3300 UNIVERSITY-DRIVE- SUITE 504 -
CORAL SPRINGS FL 330654131 * ~°° ~

Mailing Address

-3300 UNIVERSITY DRIVE..SUITE 504 -
CORAL SPRINGS FL: 330654131

"oy
PN

PR,

TALLARASSEE, FLORIDA
T 7Y (RN AL

-
W3 Feow,

- e -
e .1 'S

2. Principal Place of Busingss

3. Malling Address

T

Suite, Apt. #, elc.

Suite, Apl. #, efc.
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City & State City & State 4. FEl Number . Appliad For
b §-0 88 54 (7~ Vol Appiicabic
ap Country e Cauntry 5. Certificate of Status Desired d $5'00 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- St R Name - -
JAGOBSON’ JOEL E Streat Address (F.0. Box Number is Not Acceptabie)
3300 UNIVERSITY DRIVE, SUITE 504
CORAL SPRINGS FL 33065-4131
City FL Zip Cade
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 Floricta.
SIGNATURE
Signature, typed or printed name of registered agent and title i appficable (NOTE. Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR o o {3 oefete Tns {Ichangs [ Addition
NAME JACOBSON, JOEL E RAME QOIS 2 AR — — 0
sy aporess | 3300 UNIVERSITY DRIVE, SUITE 504 STREET ADDAESS 05411 /0= 1 2920007
orv-er-ne | CORAL SPRINGS FL 33065-4131 cITY- 31 7P SEwRWTN T wewstn NN
TITLE X petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1IP CITY-81- 2P
Tine [ petetn - TITLE [Jchange [ Addion
THAMET T T - MAME e -
STREET ADDRESS SIREEY ADDRESS
CITY-25- 1P CITY- 31-1iP
TITLE [ petets TIRLE CJcuangs [ additen
NAME fr NAME
STREEY ADDY .~ STREET ADDRESS
CITY-3T-2% | - CITY-87- 1P
AT
[ petate nine [J cnange [ Ademon
NAME
STREET ADDRESS
CITY-$7-2IP
e 7 Detgte TiTLE O ctanges [ Addiion
NAME NAME
$TREET ADDRESY STREET ADDRESS
CITY-8T- 2P CITY-8T- 2P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered o execute

limited liability company or the receiver or trust

SIGNATURE:
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is report as required by Chapier 808, Florida Sthtutes.
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