2001 UNIFORM BUSINESS REPORT (UBR)

2647000

EL

DOCUMENT # | 99000000010
- o
JOEL E. JACOBSON, LLC Fil.ED
S 01 JMb17 PH 218
Principal Place of Business Mailing Address . o
SECRETARY OF STATE
3300 UNIVERSITY DRIVE. SUITE 504 3300 UNIVERSITY DRIVE, SUITE 504 ALLARASSE E FLOP]Dﬁ?
CORAL SPRINGS FL 33065-4131 CORAL SPRINGS FL 330654131 : FALLARALSE
S — — | HIIHIIII\I\IM IR R D
Suite, .ﬁpt #, etc. ‘ . ' Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numper Applied For’
, : - 650883962 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fess ggq;::i:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name .~ - ]
JACOBSON JOEL E Street Address (P.C. Box Number is Not Acceptabie)
3300 UNIVERSITY DRIVE, SUITE 504
CORAL SPRINGS FL 330654131
City FL! Zip Code

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

SIGNATURE Signature, typad or printed name of registered agent and title if appiicable. (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
TILE (] petate TITLE ' Ol change  [J Addition
NAME MGR : NAME SOOI 25 P2 s — T
smerraoons | SACOBSON, JOEL E STREET ADDRESS - 1 -Jﬁ-_ljl—wl FUE -“:Ui' 2
3300 UNIVERSITY DRIVE, SUITE 504 SREREOT (0 el
CM-ST2P | oORAL SPRINGS Fl 33065-4131 Cinv-st-2p : . U oL, 07
TLE : 7 Delete TITLE g 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP _ CIFY-ST-ZIP
TmE Cloeete || T . [ change (7] Addition
NAME - - NAME ) - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CiTY-5T-2P ' i
TmE ] Delete TILE I Change [ Addition
NAME 8 NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP : CITY-5T-ZIP
THLE ’ [ Delete TITLE - Ochange [ Addition
NAME : NAME
STREET ADDRESS .. o STREET ADDRESS
ony-S1-2P . , CITY-§1-2IP
TME  \_ ST o [ pelste ~ TILE - -~ -+ - [Jchange [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP l CITY-S7-2IP

11. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 808, Florida Statutes.

SIGNATURE: viE= B W(E DE. U’m;@,\) ]fsfo/ Q=3 Yy ~>+00

SIGNATURE TYPED OR PH!NTEUE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Daytima Phone #

CR2E083 (11/00)



