FILED
LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Secreta Of State
DOCUMENT # L23000005223 05-13-2002 951)076 037 ***%50.00

1. Entity Name

JAS Property Investments, L.C.

6155 S.W. 120th Avenue ..

Miami, Florida 33183 ' 1
| 9612114
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & Siate 4, FEI Number - Applied For
65-0955974 Nol Applicable
Zip Country Zip Counury 5. Cenificate of Status Desired a $5.00 Additional
Fee Required
T\ 7. Name and Address of Current Registered Agent
Dade Corporate Services Narme
2300 Coral Wa o - Aileen Ortega, P.A.
i y Street Address (P.O. Box Number is Not Acceptlable)
Suite 103 2420 Coral Way
Miami, FL 33145 - . g
City . Zip Code
Miami FL 33145
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SICNATURE President 04;{1 8/02

o pInieo pame of regrsiered agoent and Lthe if apphcable.

FEE-IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS { MANAGERS
TITLE MGRM ' i3
NAKE Siluan, Jose Augusto NAME
SRETADRESS | 6155 S.W. 120th Avenue STREET ADDRESS '
LIy -31-2IP M,i am'i , F.-I-‘ —; q 1 R q CIiY-ST-2IP
nLE TLE
NAME NAME
STREFT ADDRESS ' STREET ADDRESS
CHTY-ST. 2P CITY-ST-7P
TLE TIE
NARAE MNAME
STRCED ADGRESS SIREET ADDRESS .
CITY- 5T-21P CITy-ST-2IP 4
TIME i e
NAME NAME
STREET ADDRESS ' STREET ADDRESS
cry-ST2e CITY-ST-2P
013 e
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CiTY-ST-2IP
nng TINE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$51- 719 . CITY-ST-2IP

11. Uhereby certily that the inforation suppliegwitl this fiting doees not qualily for the exermption staled in Section 119.07(3)4). Fiorida Statues. | further cerlity that the information
indicated o Lhis report is tud and accurdle and that my signature shall have the same legal eflect as if made under cath: that | am a managing member or manager of lhe
limited Eability company of the receiver or lrustee errPowrag 10 exacute tis repont as required by Chapter 508, Florida Statules. )

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMMIGNING MANAGING MEMBER, MAGER, OR AUTHORIZED REPRESENTATIVE D Derytimi; Phoni: #

May 13, 2002 8:00 am

CR2E083B {12/01)

I




