2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.99000007985 FILED
1. Eniity Name
JOJAK-ALABASTER, L.L.C. : | 1PR 18 PH 2 L7
' TE
ARY OF STAIE,
Principal Place of Business Mailing Address SFEE%&GSE_E. FLOR\BA
12339 S.W. 53RD STREET. SUITE 101 12399 S.W. 53RD STREET. SUITE 10t TAL ’
COOPER CITY FL 33330 COQPER CITY FL 33330
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number Applied For
59‘1607098 Not Applicable
~Zip - ~ | *Country- - - Zip = e=|~ Country ~ - --|m e - L e $5.00 aAdditional
8, Certificate of Status Desired I} Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSS, Wil J ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/0 TRIPP SCOTT, PA
110 S.E. 6TH STREET, 15TH FLOOR
FT. LAUDERDALE FL 33301 ' City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State /bf Florida.
SIGNATURE - - - —
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalure raquirad when reinstating} DATE
I IR I1Aa1T B3 .-_'J_:'q- n]._q-"”““n:ﬂ
FILE NOW1!! FEE IS $50.00 -B4/2R/01--01108--014
Make Check Payable to Department of State rhmrstl, 00 sk, 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME MGR O Delete TITLE [T change ] Addition
NAME TAVONE, JOHN H NAME
STREET ADDRESS | 12399 SW 53 STREET, SUITE 101 STREET ADDRESS
CITY-ST-7P COOPER CITY FL 33330 CITY-ST-7IP
TITLE (] Delete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JomY-sTap, - | L L i P —_— . Lem-stzp ) -
TITLE . O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _§ cov-st-zp
TTLE 2 Delete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2W
TILE : [ oelete TITLE [ change [ Addition
NAME N . NAME
STREET ADDRESS STREET ADDRESS
omY-sT-2P _ CITY-ST-2IP
Tme O Delete Tme {1 Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-ZIP . R CITY-ST-7iP

11. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 ag if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A I SR Tohw fTAvmE. e/os

INTED NAME OF SIGNING MANAGING FEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phone #

SIGNATURE:

o1 NN

et

CR2E083 (11/00)



