SIGNATURE: URKoR @55 Don, NG R

SIGNATURE AND TYPED'ORA PRINTED NAME OF SIGNING

I
|
] 2001 UNIFORM BUSINESS REPORT (UBR) | |
o - al :
L i i
| | DOCUMENT # | 99000008883 . o |
1. Entity Name L i
0 i
-~
JAICE, LC. FILED
bi T id 174
;[ 1 Principal Place of Business Mailing Address 01 StP 2'4 PM '2 ‘ 7 , ‘
; ONE SOUTH OCEAN BLVD. ONE SOUTH OGEAN BLYD. SECRETARY OF STATE |
BOCA RATON FL 33432 BOCA RATON FL 33432 o !
TALLAHASSEE, FLORIDA \
| \ .
| | .
|
' _ Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘ :
— e T e = s - - — e e P iz I ‘ ]
‘ City & State City & State 4, FEI Number 650969483 Applied For | | Pl
‘ Not Applicable : | :
| " "
it iti i
| Zip Country Zip Country 5. Certificate of Status Desired ] $5'00 Addltlonal ‘
, Fea Required ' ,
‘ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi! d Agent ‘ R
\ Name ] i : | ! ;
&l [ I
! COHEN-SALMON, JEAN-PIERRE Street Address (P.O. Box Number is Not Acceptable) ¥ ' ' . :
! ONE SOUTH OCEAN BLVD. : i
! BOCA RATON FL 33432 i L
! City Zip Code | | .
FL 1 |
. 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. l g : | | ‘ !
! i
SIGNATURE _ _ | ;
Signature, typed or printad nama of ragisisred agent and title it applicable. (NOTE: Regislered Agent signature required when reinsiating) DATE ;
I H
FILE NOW!!! FEE IS $50.00 } :
= — — Make Check Payable to Department of State - | -~ - STt e T | |
Due By September 26, 2001 " - ) |
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGR [ Delete e [JChange [ Addltion % | i
NAME COEHN-SALMON, JEAN-PIERRE NAME - i !
STREET ADDRESS ONE SOUTH OCEAN BLVD STREET ADDRESS § ‘
CITY-ST-2IP BOCA HATON FL 33432 CITY-ST-ZIP _ E ;
TITLE [ velete TILE [ Change [ Addition | O !
oy NAME FUEIPE e - NAME 2 p— - i = | .
- | STREET ADDRESS STREETADDRESS | ™ DD GDC{%’? 1 8113 i I_J—éE (] i
CITY-ST-2IP orv-sr-ze - - - 8*42. 3 01~~0) '3534'?_“ :
TILE O velete TME e X Gition |
NAME NAME . i
STREET ADDRESS STREET ADDRESS ‘ :
CITY-ST-2IP CITY-ST-ZIP | !
TITLE O peiete TILE Ochange [ Addition ‘ 1
NAME NAME o i
STREET ADDRESS STREET ADDRESS \ ) : '
W Cm-sT-zp CITY-5T-ZIP ' ‘ o
2 me O Delete TLE O Change [ Addition ! |
x| NAME NAME L
S| smeer wbamess STREET ADDRESS I :‘
5| omv-srze CTy-g1-2P | .
‘é TME 4 O Delete TITLE O change [ Addition | o
T N NAME v
@ | STAEET ADDRESS STREET ADDRESS I ‘ :
CITY-5T-2IP CITY-ST-2IP |
11. | hereby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information ‘} ] N
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing memkber or manager of the i
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ‘
\
|

jm; 9. &1

MEMBER, OR Al ATIVE Dayime Phone #



