2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000000530
1. Entity Name " -
AHEARN JASCO FINANCIAL ADVISORS, LLC FILED S
01 JMI 18 PH 1118 ;
Principal Place of Business - Mailing Address ¥ ) ’ _ . R e
190 SE. 19 AVENUE 190 SE. 19 AVENUE SECRETARY QF STATE
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 TALLAHASSEE, FLORIDA
2_ [IRAEARDRL R
Suite, Apt. #, efe. T suite, Apt. #, ate, D(:) NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 650893115 Applied For
o ’ ) ’ Not Applicaiie
Zip Couniry Zip Country 5. Certificate of Status Desired O gg'ggqﬁfiti“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ' i
AHEARN, THOMAS F :
190 S.E. 19 AVENUE ’ Street Address (P.O. Box Number is Not Acceptable}
POMPANO BEACH FL 33060 '
"City . FL Zip Code

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

SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
9, MG MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
H. -
TITLE [ Delete TIME [ change [ Addition
NAME AHEARN, THOMAS F NAME
STREET ADDRESS 180 S.E. 18 AVENUE STREET ADORESS )
CITY-ST-ZP POMPANO BEACH FL ,33060 ] ) CITY-ST-2IP -
TITLE . [ Delete TME . Oichange [ Addition
NAME NAME 4UI:H”1PI:".'“T-‘ = 1 4 ——1)
STREET ADDRESS STREEF ADURESS -0{ ﬁ%l —-:ﬁ 2Ar--D10
CITY-ST-2IP CITY-S1-2p #RkEwD0, 00 s, OO
TIMLE 1 - © - ElDelete TITLE - . S ~ Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP - CITY-ST-2P \ /
TITLE B Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP ) CITY-ST-7IP - )
TITLE 71 Delete TITLE ’ ' [Jchange  [Z] Addition
NAME NAME
STREET ADDRESS P R STREET ADDRESS
el o - CITY-ST-ZIP
TITiEE‘- - O Delete TLE [Jchange [ Addition
NARE - : NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . h CITY-ST-ZIP

11. | hereby certify that the information suppiied 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 tha
limited kability company ar the receiver or trustes empowered to execute this report ag gsfjuired by Chapter 608, Florida Staiutes.

P
- //ﬁ/ 78117

/ Date Daytima Phone #

SIGNATURE: <

SIGNATURE AND

RpInnn

-

CR2E083 (11/00)



