2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT # |49 [ 2,594 FLED

1. Entity Name JENPERL

Roweer k. Brooks, PLL ' 00 JUH 12 PH 2: 25

¥or b Choron, - 3430

City & State - City & State Ui
Boca, Uron, “ELORIDA ’i/
2343\

Principal Place of Business

'&)CA Coe_‘“)m Cr‘h_rrge‘ Mailing Address F’L‘Ll [‘} .,SQLE

o Corrogate BLID. YANME.
SovTe NS _—

2. Principal Place of Business 3. Mailing Address

ol _GOedexne Buvd.

SECRETARY OF STATE

FLORIDA

Suite, Apt. #, elc. Suite, Apt. #, elc. Mb DO NOT WRITE IN THIS SPACE

Sovde S

Applied For

L6916 TRY e

e ——— =

e ZipEee e S - Cauntry

TTZi Ci
U s A e Suntry” 5. Certificate of Status Desired

0 $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘Zﬁ'b‘-& ex \‘\ . —5‘?.00\(.5 rere

Street Address (P.O. Box Number is Not Acceptable)
Bocn Cownare Centee

o\ Cotoentes BLud. SuizeFAHIY

20 2"-"0“\ ﬂ- 63%6\ City

FL Zip Code

8. The above named entit

js statement for the ose anging its registered office or registered agent, or both, in the State of Florida.

G- Y-20c0

SIGNATURE v
Signatura, typed or printed name of registered agent and litke it apphicabla Aeemthistered Agent signaturs required when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e ¢ESI DENT ‘ - Delete e O] Change [ Additon
MdE -~ - | YORELT Yo, BROOES - cemmme o - < B NAME S
staeeTAnoaess | QIO R E PORATE BU‘D ‘aUITE’- '-HS' STREET ADDRESS
cry-S-2P | ROChA TATON [, Tl- 3343\ Cmy-sT1-2IP oS
TITE [ celete TITLE — ':13 ’,*_7"3— Db Edmd e
NAME NAME . b . ‘TU;- 00~-01041-D1 7
STREET ADDRESS " )| STREET ADDRESS ¥EEREDDL 00 e, Y
CITY-ST-7P CITY-$T-2IP
TITLE O petete TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O Delete TILE O Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
: CITY-ST<2P ' CITY-ST-2IP
T e [ petete TITLE O change [ Addition
N ™
| NAME >4 NAME
k'
STHEEIADD% STAEET ADDRESS
oyl | = i | 7 b ] . e o o
TITLE [ Celete TITLE [ Change [:] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

11. | hereby certity that the infermation supplied with this filing does not qualify for the exemption s
indicatad on this report is true and accurate and that my signature sha\l pama the same legal gflect as if made under oath; that | am a managing
limited liability company or the receivepof (fustes epgboweragrio exe rt as requifed by Chapter 608, Florida Statutes.

G-Y-2020

SIGNATURE:

2d in Section 119.07(3)(i), Florida Statutes. | further certify that the information

member or manager of the

Sl ~81-8420

BIGNATI)EE AND TYPED OR PRINTED NAME OF S!GN?;IG MANAGING MEMBER OR MANAGER Date

Daytime Phone #

E
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