2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO0O000000662 -
THE JORDEN GROUP, LLC FILED
Principal Place of Businass Mailing Address ' r ' *
T.‘S‘"CRE TARY OF §
1025 THOMAS JEFFERSON STREET. NW. 1025 THOMAS JEFFERSON STREET. N.W. ,EL{_ A H 4 39 E £ TATE
SUITE 400 EAST SUITE 400 EAST YOLE, FLORID.
WASHINGTCN DC 20007-0805 WASHINGTON DC 20007-0805
S S— . AT
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. hY
City & State City & State 4. FEI Number (5& QM) Applied For
) _ s~ uwpﬁmn Not Appiicable
zp Country ap Country 5. Certificate of Status Desired [} ?ese gﬁ?qlﬂ?eﬂuonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

T - T 7 | Name

Stever) KASs Fsa.

BUHT. FRANK G ESQ. Street Address (P.O. Box Number is NOt Acce talﬁe)
777 BRICKELL AVENUE, SUITE 500 7 [# A & 5

MIAM FL 33131 | |
™ Mians FL | *¥%/2/

8. The above named entity

SIGNATURE

its this stategnent for, the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
Ln 2/19/0/
T Dyfe

Signature, typed or printed nama of r*is!arad agent and title if applicable, (NQTE: Registered Agent signature required when reinstating)
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete TITLE O change [ Addition
NAE JORDEN, JAMES F NAME
STREET ADDRESS | 777 BRICKELL AVENUE SUITE 500 STREET ADCRESS
CITY-5T-21P ‘M'AM] FL 23131 CITY-ST-2IP
TITLE {7 Defete TITLE . [ change [T Adaition
NAME NAME - —

- -t
STREET ADDRESS STREET ADDRESS =i Dgﬁ{ %""‘H?_‘_‘_"HTH R”"‘DU 4 T
CITY-ST-2P . GITY-ST-ZP : s -

11 T2 A - . —_ . o Cloeee [ mme ) T | Chaljge' Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE . O pelste TnE ' OJchange  [J Addition
NAME ] | NAME
STREET ALDRESS | STREET ADBRESS
IR CH : CIy-§1-2IP
TILE \\- . O pelete TITLE [ Change [ Addition
NAME K NAME
STHEET ADDRESS | ¥, STREET ADDRESS
CITY-ST-2P "": CITY-ST-2IP
TIE ~~ [ Detete TMLE [ Change . [ Addition
NAME ’ NAME
Foad . .

STREET ADDRESS STREET ADDRESS
CITY-§7: 2P CHTY-ST-2IP

11. | hereby certity 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 agcurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or afife glabuite this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 3 // 9 / of

SIGNATURE ANQ R I RING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats § Daytima Phone #

CR2E083 (11/00)



