FILED
2004 LI NNUAL REPORT T ANY " Feb 09,2004 08:00 AM

DOCUMENT # L99000000530 Secretary of State

1. Entity Name

AHEARN JASCO FINANCIAL ADVISORS, LLC

Principal Place of Business Mailing Addrass

190 S.E. 19 AVENUE 190 S.E. 19 AVENUE

POMPANO BEACH, FL 33060 POMPANOQ BEACH, FL 33060
01302004 No Chg-LLC CH2ED83 (10/03) B

DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
65-0893115 Not Applicatle

5. Cenificate of Status Desired O Eese-ggql‘;?:;ﬂonal

6. Name and Address of Current Registered Agent

190 6.5 19 AVENUE DO NOT WRITE
POMPANO BEACH, FL 330860 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
lhe obligations of ragisiered agent. .

SIGNATURE
Signatura, yped o printed name of registered agant and tille f appficable, (NOTE Reglsiered Agent signature recuired whan reinstating) DATE
Filing Fee is $50.00 HEODOO04 2657
Due by May 1, 2004 02/10/04-80033-004 50,00
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME AHEARN, THOMAS F

STREET ADDRESS | 190 5.E. 19 AVENUE
CITY-ST-2P POMPANO BEACH, FL. 33080

TITLE

NAME

STREET ADDRESS
CIY-57-21P

TITE
NAME

et DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T-2P

TITLE

MAME

STREET ADDRESS
Ciry-s1-2IF

TITEE

NAME

STREET ADDRESS
CITY-57-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3] (‘) Florlda Staiutes | furthar cerufy that the mformanon '
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if mads under oalh; that | am a managing member or manager of the
lirnited liability company or the receiver or frustee empo il [ geacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: z% 2 : 77

SI'GNATLI'HE AND TMINTED HAME OF SIGNING MANAGING HEﬁBEﬁ, OR AUTHORIZED REPRESENTATIVE Dayuna Pncnc A




