2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000001207
1. Entity Name
JOBECK MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address .
1375 WEST HILLSBORQ BOULEVARD 1375 WEST HILLSBORO BQULEVARD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 3334241719
I s O A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr Applied For
. @6' ﬁ 9 0&\5 ?1]/ Not Applicable
Zip Country Zip Country . ! $5.00 agditional
5. Certificate of Status Desired Cg Foe Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ANDERSON' LARRY W Street Address (P.O. Box Number is Not Acceptable)
1375 WEST HILLSBORO BOULEVARD
DEERFIELD BEACH FL 33442
City FL Zip Cede

8. The above named antity 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 registered agent and title if appticable. {NOTE: Registered Agent signature raquired when rginstating) DATE
L]
‘ FILE NOW!!! FEE IS $50.00
\ Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TTE MGR O petats TE [change [ Acdition
NAME ANDERSON, LARRY W NAME
smeer aooress | 1375 WEST HILLSBORO BOULEVARD STREET ADDRESS —
env-srze | DEERFIELD BEACH FL 33442 wry-§1-1p 1000 q 1‘ _| _
S N 1_1:_|M-|; a
TITLE [ pete TITLE o yéy o ijﬂlllnn
NAME HAME ET T T E NI .
STREET ADDRESS STREET AUURESS
CITY- 81- 1P CITY-31-71P
TTLE [ petete TIMLE [ changs  [] Addition
RAME KAME ( D>
STREEF ADDRESS STREET ADDRESS 'b 90
CITY- ST- 2IP CITY-$7-2IP
TITLE 3 Detetn TmE v (7 changs [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 87-ZIP
nme O petetn TILE ] changs [ Addition
RAME NAME
$TREET ADDRESS STREEV ADDRESS
NT11ST- i CITY-ST-7IP
m:i ] peteta TTLE [Jchange [ Additicn
11 NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ET-2IP CITY- 8T-1IP
11, | hereby certity that the information suppl-.ed with this filing does not qualify for the exemplion stated in Section 119.07(3)([}. Florida Statutes. | further certify that the information
indicated on this report is true and accy anq 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 recBiver or trusted\empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR REGUIEED B/ &Qﬁf /J/J/ Y

Rl P R
.
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Date Dayurne Phone #

CR2E083 (9/99)



