2000 UNIFORM BUSINESS REPORT (UBR)

ANKD

DOCUMENT #

1. Entity Name

JOJAK-ALABASTER, L.L.C.

. L99000007985

FILED

%

APPROYED

(. OO MRY =L PH 3: 25

Principal Place of Business

12399 S.W. 53RD STREET. SUITE 101
COOPER CITY FL 33330

Mailing Address

12399 S.W. 53RD STREET. SUITE 101
COOPER CITY FL 33330-3308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

\ SECRETARY OF STATE
: [ALL AHASSEE, FLORIDA

[ T

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEl Number Applied For
'5? - /(00'7 OC] g Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.gg“ﬁ::l:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ~GROSS- WILLIAM-J- ESQ—=- ~ [ STeaTAaTess (PO Box Numioar S Nal Acceomnio) =
C/0 TRIPP SCOTT, PA
110 S.E. 6TH STREET, 15TH FLOOR X
FT. LAUDERDALE FL 33301 City FL | ZpCode

B. 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, typad of printed name of registered agent and title if applicabla. {NOTE: Registered Agent sSignature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. " MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
me Pbhs ~ohr H MG Toeen Tme [Jchange [ Adation
NAME "TGlVonC., dohn . ‘12 101 NAME :
s aomEss | | 33994 SwW 53 stceed ) Sui ATREEY ADDRESS
CITY-31- 1P C.oope¢ City 3L 33330 CATY-5T- 2P
Tme ' =B 7 elet Tme [Jchange [ Ateltion
3000032 TA4R3—~—3
e e e o 0B AT 7 /00— 010 T 7010
CITY-ST-IP oy-1-1p kS0 00 sl )
TILE [ pewetn Tme [ changs [ Addition
NAME NAME
STREET ADAERS o N STREET ADDRESS
AT | T TR e AT e T ~R-ormv-sroe - - T PR 2 oemr e ey T
TIME [ petets TMLE [Jchange [ Addition
NAME NAME
STREET ADBRESY STREET ADURESS
EITY-21- 2P emy-1-zp ™
THLE (] petets TIME [ change  [] Addition
NAME ' MARE
STREET ADDRESS STREET ADDRESS
Y- ST-2P ITY- ST 2IP
TILE ] Deietn TILE [Jchange [ Addition
NAME . NAME
AT asoRess STREET ADDRESS
T py-gr-2P CITY-$T-TIP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
- » indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

Y ~49-00

SIGNATURE%W;” 2E BEQUINED 4 Taveue

[GNATURE AN PED OR PRINTED MAME OF SIGMING MANAGING MEMBER OR MANAGER

Dala Daytime Phone #

7100

.
v

1H

M

T 08 )

3



