e

.2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nar‘lh'\e : .
JERICO INVESTMENTS, L.C.
Principal Place of Business Mailing Address
915 MIDOLE RIVER DRIVE, SUITE 506 915 MIDDLE RIVER DRIVE. SUITE 506
FORT LAUDERDALE FL 33304 ) FORT LAUDERDALE FL 33304-3561
2. Principal Place of Business o ) 3. Mailing Address “II”I“ ||| ||“ m” I|”| "m Ilm "m "m I‘m ""H"IH"I "M
Suite, Apt. #, etc. ‘ Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
5 5 AT .
City & State City & Stale 4. FEI Number H7Dplied For
Not Applicable
Zp : Country zip Country 5. Certificate of Status Desired O $500 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' Name
MORAmS' GEORGE R Street Address (P.O. Box Number is Not Acceptable) ~
915 MIDDLE RIVER DRIVE, SUITE 506
FORT LAUDERDALE FL 33304
h 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

Signatura, typed of printad name of registered agent and title if applicable. (NOTE. Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 AUDOOZ2 24593494 ——3
Make Check Payable to Department ot State ~-05/1100--01118--010
wheas, 00 kb0, 00
9, MANAGING MEMBERS/MEMBERS 1Q. ADDITIONS / CHANGES
TITLE MGR [ petets TITLE [Ochange [ Aditton
NAME LONDONO, JAIRO HAME
smeer aooeess ( 915 MIDDLE RIVER DRIVE, SUITE 506 - STREET AUDRESE -
CITY-ST-TIP FORT LAUDERDALE FL. 33304 CITY- 31-7IP
e [ pesets 11114 [Jchange [ Addition
NAME NAME
STREEY ADDRESD STREET ADDRESS
CITY-3T-2IP CITY-S3T-11P
TmE {1 petate TITLE [ changs  [] Aaditicn
NAME NANE
STREET ADDRESS : RTREET ADDRESS
CITY- $T-T1P CATY- 8T-2IP
TE [ eteta TITELE [Ochangs [ Rdditien
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY- $7-2IP
TITLE [ petets nne [Jchange [ Addition
NAME NAME
STREEV ADDRESS ] STREET ADDREES
CITY-$T-2IP CITY-$T-7IP .
iE: [ petete TITLE - [C chamgs [ Adilition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CATY- 8T-21P N CITY-$T- 2P

11. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 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 receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

RS L5 50 Margep- 41600 QBbA,3-di63

D NAME OF SIGNING MANAGING MEMBER OR MANAGER O Date Dayuma Phone ¥

SIGNATUR LR

> —
SIGNATURE AND TYPED OR PRIN

CHR2E083 (9/99)



