2000 UNIFORM BUSINESS REPORT (UBR) . L

L

§:'5‘ ;-‘-}

DOCUMENT # - 99000000530 FILED

1. Entity Name .
AHEARN JASCO FINANCIAL ADVISORS, LLC
i o 00 JAN 12 PM 2:01

Prin i Place of Busress Maiing Address SECRETARY OF Fs-{g%l.‘;g A

190 SE. 19 AVENUE 190 SE. 19 AVENUE ' TALLAHASSEE, FL

POME.‘QW BEACH FL 33060 POMPAND BEACH FL 33060-7541

S — LT
Sute, ApL ¥, etc. Sulte, Agl ¥, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

v zS' 03 ?3 { '( Not Applicable

Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired O

= - e Fee Required

6. Nawn:lé -anﬁ Ac;aress n; E‘ur-rt;nt Hégist;ared Age_nt FT. !Adame and Addrr;ss:f New Registered Agent i
Narme
AHEARN’ THOMAS F Street Address (P.C>. Box Number is Not Acceptable)
190 S.E. 19 AVENUE
POMPANO BEACH FL 33060
City FL Zip Code

8. The abova named entity submits this statement 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 aganl and tills if applicable. {NOTE" Registered Agent signature required when rainstating) DATE
FILE NCwH!
Make Check Payable t3
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TmE MGR ‘ [] patetn TITLE or e o p Shagge [ Agagon
i AHEARN, THOMAS F - 4009}?@'&05{%%3613%
“sraeey aoomess | 190 S.E. 19 AVENUE JTREET ADDRERE arari-;aéén 00 ksds) . oo
onv-sr-z¢ | POMPANO BEACH FL 33060 cry-av-p ARt FERRASU.
i [ petete TITLE E [ changs  [] Admition
NAME NAME
STREET ADDRESE STREET ADDREES N e -, .
cnt-gr-2p | omvesr-ze e -
-\ Zmme - e © [ peete me - o [ chinge [ 'Wftian
NAME NAME .
STREEY ADDRESS STREET ADDRESY ~
CITY- §1- 1P ‘ CITY-8T-21P
Tme [ petzte TITLE © Ochasge [ Asarion
NAME NAME
STREET ADDAESE STREET ADDRESY
CITY- $1-21P CITY-$1- 21
TITLE O petete TmLE . [ cnange [ Adgitisa
NAME . BAME
STREET ADDRESS STREET ADDRESS
CITY- u-llr ' CITY-8T-2IP
TME ] petste TITLE [ change [ ] Addition
NAME NAME
STREET ABORERS S$TREET ADDRESS
CITY-87-21P CITY-$T-1P

11. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shaii have tljg same legal effect as if made under cath, that | am a managing member or manager of the

limited fiability company or the receiver of lrustee empowered (0.8 Iﬁa /. ort as required by Chapter 608, Florida Statutes.

: #/25,
SIGNATURE: ollEes : ////” g #-79-9%

AINTED NME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

v 002000

S



