2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M99000000949

1. Entity Name

JASMINE HOLDINGS, LLC

APPROVED
AND
FILED

0 MAR 28 AMII: 11

ECRETARY OF STATE

S
Mailing Address }—Al
130 JASMINE

DELRAY BE,

Principal Place of Business

3130 JASMINE DRIVE
DELRAY BEACH FL 33483

IVE
FL 334834728

L AHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address
/770 So Feosea Moy

A

Suite, Apt. #, elc.

Suite, Apt. #, elc. /!
Y BA378

Yi7
T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE)I Number Applied For
DECRRY &%fl 650804585 Not Applicable
Zip iy Zip 4 S ‘ ficate 5f Statis Desird - $5.00 Additional -
g‘ 23 5/0?3 | = o 5. Certificate 5f Statjs Desired O Fee Required
6. Name and Address of Current Registered Agent ———)——— 7. Name and Address of New Registered Agent
Name
BROWN, W. DAVID Street Address (P.O. Box Nurnber is Not Acceptable)
3130 JASMINE DRIVE
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entitySUbmits this staternent for the purnose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 3/;27/ Oo
Signefiie, typed or printad name of regist&ﬂ“ge}t and 1l if ZppiCEHemm— (NOTE: Registered Agent signature required when rainstating} v DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS - 10. ADDITIONS / CHANGES
TIE MGR [ petets T [] changs [ Addition
KA BROWN, W. DAVID nAME OO 2R A R
srres aoness | 3130 JASMINE DRIVE BIREET ADDRESH NA/12/N--01 134014
CITY-BT-TIP DELRAY BEACH FL 33483 CITY- §T-71P ‘_a:‘;‘._-?i:[!. I ***Hl:n N
TLE MGR [ petete TITLE [ changs [ Addition
NANE BROWN, ARLENE A NAME
svreer avoress | 3130 JASMINE DRIVE ' STREEV ADDRESE
erv-srze | DELRAY BEACH FL 33483 ny-a7-1p . _ .
TITLE [ petern Tme (Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$T-1P
mE O petets TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-87-7P CITY-3T-21P
TME [ nelots TLE [ change [ Additien
.rllli . NAME Ceag
STREEY ADDRESS |« . STAEET ADDAESS b
Gm-ar-ze . CTY-8T-1IP
T 1 petet TmE [Jcrange [ Atartion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-81- 2P ‘ CITY-31-TIP

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 as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

st 2z cinED

SIGNATURE:

SIGNATUREIND TYPED OR PRINTED NAME &F SiGHING MANAGlNG\taEE_on MANAGER

Date

“5,/&7 / Lo 1900-3-4 Y00

Daytima Phone #

v $§512000

CR2E083 (9/99)



