§ o~ A S

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JRCP USA LLC.

99000007091

LSy smae
SECHRETAF ¥ ,» R
DIVISION OF CORPOI GRATIBHS

Principal Place of Business

5201 BLUE LAGOON DRIVE. SUITE 100
MIAMI FL 33126-2065

Mailing Address

5201 BLUE LAGOON DRIVE. SUITE 100
MIAM! FL 33126-2065

O0FEB -1 AMII:39

2. Principal Place of Business - 3. Mailing Address

IO

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

.t

SKOLA, THOMAS J ESQ.

BECKER & POLIAKCFF, P.A.

5201 BLUE LAGOON DRIVE, SUITE 100
MIAMI FL 33126-2065

City & State City & State 4. FEl Mul Applied For
! ’ %gl—latﬁzsglzz Nat Ayt 25
Zip Couniry Zip Country - . $5.00 Addlttonat
: ! I _ 5. Cerlificate of Stalus Desired (] Poo. Ratuisad L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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
Signature, typed or printed name of registérad agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
a. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGRM O betew nne SOOD0D 1 23 Yies—
NAME HARTMANN, JACOB R NARE ~02/03700--01102--006 .
saget avoress | 5201 BLUE LAGOON DR., STE. 100 STREET ADDRESS wkaT0, 00 se50, 00
tITY-$T-p MIAMI FL 33126-2065 T -ST- TP ]
TITLE [ detete TITLE i [J changs [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS o ) L
Ty 8P - ) e T ==l e T zﬂlT'-ll-iF. . - w2z - 77
TITLE (7 Detety TITLE VU [ change [ AdiItion
NAME NAME
STHEET AUDRESS STREET ADDREBS
CITY-ST-21P CITY-$T-2IP _
TITLE [ Detete TTLE [Jchangs (] Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CY-3T- 7P CITY-37- 1P
TITE [T petetn TITLE [ changa  [] Additten
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST- 2P CITY-$T-21p
] peteta ™ms [Jctange [ ] Addition

NAME

STREET ADDRESS

CITY- §T- 2P

1. I hereby certify that the information supplied with this f,

SIGNATURE:

hg does pot qualify for the exempti
indicated on this report is true and accurate and thalfmy signajfre shall have the samede
limited liability company or the receiver or trustee epipoweregio execute this report

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| effect as it made under oath; that | am a managing member or manager of the
r@quired by Chapter 608, Florida Sialutes.

1/14/00 305-260-1014

|

SIGNATURE ANDYYPERAQE PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phana #




