2001 UNIFORM BUSINESS REPORT (UBR) abPrruyL

DOCUMENT#  M98000001554 Ao

1. Entity Name

JAGI JUNO, LLC ’ 0] APR 27 PH 3: 59

S e SECRETARY OF STATE.
Principal Place of Business Mailing Address ’ rg%[_ AH ASSEE FLO'{!DA
2300 CORPORATE BOULEVARD, NW. SUITE 232 8534 E. KEMPER ROAD
BOCA RATON FL 33431 CINCINATTI OH 45249

HIIIIIIIIII|||I\||||!IIIIIIIHIIII\III\IIIIIII!IIIIII\I\]\II!IIIIIIII

GR2E082 (11/00)

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
31-1659537 Not Applicable
Zi i Zi
P - .| Gountry L .- Country - 5. Certificate of Status Desired O $5.00 Addmonal
) ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent !
’ Name ’ :
CT COHPORAHON 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 tha purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘ '
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable te Department of State
8. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS/CHANGES :
e MGRM [ Delete e {J Change i [] Addition
NAME JANUS HOTELS AND RESORTS, INC. NAME - g Lo T e PR
i 11 7= 1
sreeT anonss | 2300 CORPORATE BOULEVARD, NW, SUITE 232 STREET ADDRESS [ G%%-J?ir?ﬁ% -3 _m J? Zamary ey
2 ¥
orv-stzp | BOCA RATON FL 33431 . CITY-5T-ZIP syaatil [ HX50 D0
TITLE : ‘ {J Detete TILE - E] Change " [ Additior
NAME NAME
STAEET ADDRESS STREET ADDRESS
ov-ST-aP N . L ory-st-zp | _
TILE ‘ E] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P F cimy-st-ze
it ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
MLE ' "3 Dekete TIMLE : ] Change ] Addition
NAME NAME
STREET ADDAESS . STREET AZDRESS
CITY-5T-21P: CITY-ST-2IP
me * ' O Ostete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-57-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the mformaﬂon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager cf the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 28304235 s FHGQESTSTs. Beck  4/18/01 513-489-1955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone #

4V 8pa800



