. |
2003 LIMITED LIABILITY COMPANY

Feb 21,

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 99000007091

1. Entity Name

JRCP USA LL.C.

Principal Place of Business

1110 BRICKELL AVENUE. SUITE 430
MIAMI FL 33131

Mailing Address

1110 BRICKELL AVENUE. SUITE 430
MiAMI FL 33131

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

2003 8:00 am

Secretary of State

02-21-2003 90018 005 ****50.00

i

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 650959122 Applied For
Not Applicakle
zP Country Zie Country 5. Certificate of Status Desired 0O ?i'gg‘ S:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOLA, THOMAS J £5Q. SKoLa , THoMasS T &59.
BECKER & POUAKOFF_ P.A. Street Address (P, ox Numger is Not Acceptable)
5201 BLUE LAGOON DRIVE, SUITE 100 O™ BRIk ETL KET™" DR
MIAMI FL 33126-2065 STE Lol
Zj
TMUAM| FL | "23°(3¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

oe/ot /03

the obligations of registered agent.

sicnaTure _ THOMAS J Swoi A '
Signature, typed or printed name of registered agant and titie if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TImLE MGRM 1 Detste TITLE [ Change [T Addition
NAME HARTMANN, JACOB R NAME
STREET ADDRESS | {11Q BRICKELL AVENUE, SUITE 430 STREET ADDRESS
CITY-S7-ZIP MlAMI FL 33131 CITY-ST-2IP
TITLE D [ Detete TITLE [ Change  [] Addition
NAME SCHWINGEL, DINAMERICO NAME
STREET A00RESS | 1110 BRICKELL AVENUE, SUITE 430 STREET ADORESS
CITY-ST-7IP MIAMI FL 33131 GITY-ST-ZP
TITLE S 1 Delete TILE s HSchange [ Addition
NAME SKOKA, THOMAS J ESQ NAME SKOLA , THOMAS T T5Q
STREET ADDRESS | 1110 BRICKELL AVENUE, SUITE 430 STREETADDHESS | 1410 BRIEXTLL AVE, STE « 30
omY-ST-ZP | MIAMI EL 33131 UTSHIF | mAAML , BL, 33131
THLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP_
TME [ oelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Acdilion
NAME NAME s
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information sdppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thm
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pd 1o execute this.report as reqmred by Chapler 608 Florzda Statutes.

indicated on this report is true angfaccy/fate and that my #fna
f:mlted frabrhty company or. the rgCaivedfor. g

T e

a.z/o}/QZ @orLl 29@ Lo

SIGNATUR
S—

SIGNATUHE ANDf(PED OR PHIN‘I‘ED){HE OF SIGNNG MANAGING MEMBER, MANAGER, CR AUTHORIZED REFAESENTATIVE

EI‘B

awrna Phone #

[

CR2E083 (10/02)




