2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #

1. Entity Name

JAJO PROPERTIES, L.L.C.

199000002636

" FILED
00 HAY -4 AM 9:32

Principal Place of Business

363 GRANELLO AVENUE
CGORAL GABLES FL 33146

Meziling Address

363 GRANELLO AVENUE
CORAL GABLES FL 33146-1806
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2. Principal Place cﬁusiness
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4. FEl Number

Applied For

o~ 692152 <

Not Applicable

Country ! Zip
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5. Certificate of Slatus Desired

e e e - -

g $5-00 Acdiiona
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Name
WELDER’ NOHMAN S ESQ - Street Address (P.O. Box Number is Not Acceptable)}
100 S.E. 2ND STREET, SUITE 3910
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpase 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 applicable. {NOTE. Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
LE MGRM ' 7 petsts TITLE [ change [ Acartion
NAME WARD, JACKSON . HAME
STREET ADDRESS 'I UO M QOL STREET ADDRESS ‘
ChTY-3T-1P 146 A H 1(1”_} ' F [_ COTY- 8T- 2P
TmE MG EMYN O deste 32K e [ changs [ Adeition
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TITLE ‘ T [ Detate TITLE Jchange [ Addition
NAME NAME
1000 ":"3“%40':‘ 1——3
STREET ADDRESS STREET ARDRESS - Fraia e A e ™
CITY-5T- TP CITY- $7- 2P -i tl—é?ﬂd- 01 '9-;; ‘Dl'-’
e ] Detota TITIE - ] cnange Addtion
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
e [ petets TITLE [ change [ Addition
NA NAME
STREFT ADDRESS STREET ARDRESS
cirysT-2P - CITY- 8T- 2P
e 1 Delete me O chengs (] adeimon
NAME NAME
BTREET ADDRESS STREET ADDRESS
CITY- $T- 2P CITY-$T-2IP

=

SIGNATURE: SIGINA

is repgrt as required by Chapter 608, Florida Statutes.

b

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute th
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