2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
JFC INVESTMENTS, L.L.C.

L99000003344

Principal Place of Business

2573 MAYFAIR LANE
WESTON FL 33327

Mailing Address
2573 -‘MAYFAIR LANE
WESTON FL 33327-1506

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AlD
FILED

DOMAY 16 AMID: 21

. SECRETARY OF STATE
TALLABASSEE. FLORIDA

R

DO NOT WRITE IN THIS SPACE

q¥ 849

City & State City & State 4. FEI Number Applied For
%'— OGI( Oci | 3 { Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $5'00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T Name }
' B ': . e e ; . — - — | - 1 - ‘7 ’ g A
’ Am'UM‘REG!ST'RED'AGENT'S 7ING....— N ) T Streetﬁddress 'O Box Number is Not Acceptable}
1500 SAN REMO AVE., SUITE 125 50 MMANENIR. AN E
CORAL GABLES FL 33146 -
City Zip Code

610 pO FL 332RAT

8. The above named entity submits this statement for the purpose of changing its registereg‘office or registered agent, or both, in the State of Florida.
< F Covsa
SIGNATURE Jsr & O- AAET 03 Wpl00
Signature£ . d title if I A (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
TITLE MGRM [ petem TITLE O onange [ Addition
NAME CORREA, JOSE NAME _
sraeer avphess | 2573 MAYFAIR LANE STREET ADDRESS [QoOOOO32R4ns9——5
cnv-sr-or | WESTON FL 33327 CITY-5T-2IP ‘ -1 2.-"_ - - lﬂlﬁj“ﬂ 14 )
TITLE [ oetetn m FREREDLL L AGE I 2 1 F—
NAME NAME ,
STREET ADORESS BTREET ADDRESS
CITY-$T-7P CITY-8T-2P
TITLE [ Detets TILE S (7 change  [] Acditen
KAME NAME
STREET AUORESS | STREET ADDRESS
o - - oy srop T | e S = o
TITLE [ Detate TITLE Ochanga [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2UP CITY-ST-7IP
TITLE ] petota TITLE [Jchenga [ Addition
NAME NAME )
BTREET ADDRESS STREET ADDRESS
LITY-31-TP CITY-ST-TIP
THLE o ] petate TITLE [J thangs  [] Addiion
e LA RAME
STREET ADDRESS STREET ADDRESS
CTY- S7-ZIP CITY-$T-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tc execule this report as required by Chapter 608, Florida Statutes.

CR2E083 (9/99)

J SEEATBRICSERATED Mavager  slo|vo @sd) 349-376

SIGNATURE: |
SIGWU&A@TYPE#OE EIE ED NAHE OE SIGNINE ﬁNEIE WBEH OR MANAGER Date

Daytima Phone #




