2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001554
1. Entity Name SECH
JAGI JUNO, LLC Ul‘vlS!U
O0FEB 10 AM 230
Principal Place of Business Mailing Address
2300 CORPORATE BOULEVARD. NW. SUITE 232 8534 E. KEMPER ROAD
BOCA RATON FL 33431 : CINCINATTI OH 45249-3701
I N AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &- State T City & State 4. FE!{ Number Applied For
- 31'1659537 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O ?g.ggqlﬁgd;tional
T e 5= Name and Address of Cutrent Reglstered Agent——=—= ——_ .7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
: 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.
SIGNATURE
Signature, typaed or printed name ol iegis]ered agent and title if appiicabla. (NOTE: flsgislered_ Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
: Make Chrck Payable to Depariment of State
| 9 " MANAGING MEMBERS /MEMBERS __ 10. & ADDITIONS /CHANGES
me MGRM £ petete Tme Janus American Grou Tl e (] pectton
wee | JANUS AMERICAN GROUP, INC. o e broun ne P
sweer aooress | 2300 CORPORATE BOULEVARD, NW, SUITE 232 STREET ADDRESS
_envsear | BOCA RATON FL 33431 PR Janus Hotels and Rescorts, Inc.
' me I owdetn TmE [Jchangs (] Addition
i MAME NAME
STREET ADDRESS STREET ADDRESS
©emranup ‘ crTY-a1-TP 9“' a’;} oo
e [ et Tme ) {/ O] change (] Aeion |
NAME NAME =00 : s ey } '-{-—w——m'
STREET ADDRESS STREET ADDEESS ey 3.B]’Vf‘if‘i---“l"l 03'4—~~U
ey s1-p B wTY-$1-P *3}.&&5]} 0 *&#**FU. o
TITLE O petets Tms [ change (] Additton
NAME NAME
STREET ADDRESS STREET ADDREAS
CITY- ST-2IP . CITY- 83-71F
me - [} Deletn TmME [echange [ Adfition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-3T-2IP : Y- ST-2P
me -t ) beete me [ change [ Addtion
NAME + NAME
STREET ADDRESS STREET ADDRESS
CITY-4T- 1P CITY-ST-TIP

o1 hereby certify that the information supplied with this #iling does not gualify 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 as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @L /‘&W REﬂnﬁgfsq DBeck {-20-c0 Ses-PF-19858

Sbsi!iATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane #

4v  €815100

CR2E083 (9/99)



