2001 UNIFORM BUSINESS REPORT (UBR)

S8bt 100

7
DOCUMENT #  L99000005223 :
1. Entity Name n . %
JAS PROPERTY INVESTMENTS, L.C. - F ﬂ L E @
Principal Place of Business Maiting Address l
6155 SW 120TH AVENUE 6155 SW 120TH AVENUE SECRETARY OF STALE
,MIANI FL 33183 MIAMI FL 35160 TALLAHASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #. elc.. DO NOT WRITE IN THIS SPACE ’.
]
City & State City & State 4, FEI Nurmber Applied For i
650955974 Not Applicable }
Zip CO-Lfmr—y ‘ \ ZLP ol Poumry_ . o |8, Certificate of Status Desiredi— ~ [J- $5.00 Alddilional P
- - > - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent !
Nama
DADE CORPORATE SERVICES Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 103
MIAMI FL 33145 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
Sigrature, typed or printed nams of registersd agent and tte il applicabla. (NOTE: Registered Agent signature required whah reinsiating) . DATE '
FILE NOW!!! FEE IS $50.00 N
Make Check Payabie to Department of State )
9. MANAGING MEMBERS / MEMBERS I 10, ADDITIONS/CHANGES A
e MGRM O Delsta TTLE . [ thange [ Addition | &
NAME SILUAN, MR. JOSE AUGUSTO NAME =
smeeTaporess | 6155 SW 120TH AVENUE STREET ADDRESS Q
crv-st-zr | MIAMI FL 33183 CiTY-5T-2P =4
L
TI7LE [ pelete TIE O change [ Addition 8‘
NAME NAME ‘
-"-1
STREET ADDRESS STREET ADDRESS SiOan :.j r_j'% S——1|
CITY-ST-2F GITY-ST-ZIF —\lt« _'"' Dl""i dﬁ'"‘-lla
TME S R - - Cloglee — <fme =~ o] -~ el SR S ) Change !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l_CITY-STVZIP
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
s i [ Delete TmE Ol Change [ Addition
;;JAME NAME . !
{JREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED imzb&g_yxﬁ MANAGING MEMBER, MANAGER, OR AUTNDRIZED REPRESENTATIVE Cate Daytime Phana #

£ PEQU

[y
3%% ZiN

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e same legal effact as if made under oath; that | am a managing member or manager of the
rt &s required by Chapter 608, Florida Statutes.




