2000 UNIFORM BUSINESS REPORT (UBR) APFAR}?DVEﬁ

DOCUMENT # 99000006190 ~ FILED
1. Entity Name
G. W. JORDAN AND ASSOCIATES, L.L.C. 00 APR |7 AMID: Sk
- ' SECRETARY OF STATE
Principal Place of Business Mailing Address TA LL ’{:\ HA SSEE ' FL OR [D A
6110 NORTHWEST 66TH WAY 6110 NORTHWEST 66TH WAY
PARKLAND FL 33067 PARKLAND FL 33067-1310
} LT R
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
| MM, _
City & State City & State 4, FEI Number Applied For
(;05-‘ oq; 8(0 75/ Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired 0 ?ase-ggq ‘ﬁ.:i;;ﬁonal
-6, Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
JORDAN, GREGORY W Street Address (P.O. Box Number is Not Acceptable)
6110 NORTHWEST 66TH WAY
PARKLAND FL 33067

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

Signatute, typed of pfinted name of registered agent and title if apphcable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State .
9. MANAGING MEMBERS /{ MEMBERS 10, ADDITIONS / CHANGES
TITLE MGR ‘  petete TLE _Ocvange [ naetion.
NAME JORDAN, GREGORY W NAREE O LTI e Pt o CLp—- By
steer aooness | 6110 NORTHWEST 66TH WAY STREET ADDRES -04/23 A0 111 5020
ewv-star | PARKLAND FL 33067 trry-81- 2P sk )L 0 skt (), Q)
TITLE O petets TITLE [Jchange [ Additien
NAME NAME
STREET ADCRESS STREET ADORESS
CITY- §T- TP CITY- 8T- I[P
THLE =3 peteta e - TV ST T T Tehamga” [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
Y- $T-T1P OTY- 8- 1P
e O eets TmE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-1IP CITY- SY- 7P
TITLE [ petets TLE []change [ Acdiion
NAME MAME
STREET ADDRESS ' STREET AUDRESS
CITY-3T- 1P CITY-ST-1P _
TITE ] peseta me o [ cuange [ Acaition
NAME ' NANE .
STREET AUDRESS STREET ADORESS
CITY- 57- 2P CITY-A1-28P A~

upplied with this filing does not qualify for the exemption stated in Section 137 ,J}h(i), Florida Statutes. | further certify that the information
f accurate and that my signature shall have the same legal effect as if mac? dath; that | am a managing member or manager of the
eceiver of trustee empowerad to execute this report as required by Chapt@orida Statutes.

(rregecy W Jorbamw
SIGNATURE: MAUFWQU%JQJ Gef2- 00 959755 2627

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

1. | hereby certify that the inforrg
indicated on this report is
limited liability compa

dv 2612000

CR2E083 (9/99)



