2000 UNIFORM BUSINESS REPORT (UBR) | o

DOCUMENT # | 99000001102
1. Entity Name F' L ED
JAG FINANCIAL SERVICES, LLC
00 JAN 28 PH 1, 2|
Principal Place of Business Mailing Address SE CRETARY OF § TATE
5790-8 COACH HOUSE CIRCLE 57908 COAGH HOUSE CIRCLE TALLAHASSEE. FLORIDA
BOCA RATON FL 23486 BOCA RATON FL 32486-8635
2. Principal Place of Business 3. Malling Address “""l” |'I ||MI|||]|||“| ||"| "m m”"m “m MI""”I "H ||Ii
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [~ Applied For
Nat & dh 0
Zp Country 4p Country 5. Certificate of Status Desired O ?ese gg] Lﬁ:iec:;ﬂonal
o B 6. Name and Address of Current Ragistar;d Agent T 7 Name and Address of N;\‘MFR;;;lster-e:i Agent
Name
BLOCH’ STUART E Street Address {P.0O. Box Number is Not Acceptable)
980 NORTH FEDERAL HIGHWAY, SUITE 205
BOCA RATON FL 33432
City FL Zip Code
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 Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (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 MGRM ] petsts TITLE Clovange [
NAME GOLDMAN, CHARLES RAME
swaeet aooness | 5790-B COACH HOUSE CIRCLE STREET ADORESS TOHIOD21 21594 7 ——5
or-stoe | BOCA RATON FL 33486 CITt-31-2I -2 LL,I.-"DLI—-"UIDD.:; ~—[J03
e 1 Dests e sbddal0 [0 Bl 05
KANE NAME
STREET ADDRESE ’ STREET ADDRESS
CITY-3T-7IP ' CITY-3T- 219 /} \()
ST~ - |t T £oem TR, L s e ‘E m: —_ TITLE S ) N A - R - E m’ - E -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 2P CITY-$1-2IP
TILE [ petets TIMLE [Jchange [0,
NAME NAME
STREEY ADDRESS ' STREEY ADDRESS
CITY- §T- 1P . CITY-37-21P
TIE 7 patats T Ol cramge -
RAME {J NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CETY-§T-21P
e ' [ et rme Do
NAME ‘ ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- 8T-2IP CITY-8T-2IP

o the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Avgthe same legal effect as if made under oath; that | am a managmg mermber or manager of the
g report as required by Chapter 608, Florida Statutes.

11. I hereby certify that the information supplied with this filing does not quali
indicated on this report is true and a. ate and that my signature shall
limited liability company or the rec r trustee empowered to executy

SIGNATURE: XS

" SIGNATURE AND TYPED OR PRINTED NAME OF Weusm OR MANAGER Date Daytime Phone #




