2000 UNIFORM BUSINESS REPORT (UBR) | FILED

CR2E083 (11/99)

W
‘ 00006597 10, 2000 8:00
1. Entity Name t t
/ - - S fS
‘L G. N. Jer ServiteS  INC. ecretary o ate
' : 05-10-2000 90123 041 ***150.00
Principal Place of Business Mailing Address
b TROARUDIS =T G Teoquois ST
Maamy, g1 33160 MIAM!, FL 33166 e Uy
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65 ~08804t7 Not Applicable
i Count Zi iti
2ip ouniry P Country 5. Certificate of Status Desired 0 $5‘00 P_\ddltlonal ’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B —_——— — T e e e e T e S aNa_nﬂiE'—-—-W — = —— =Y -_
Navaerd, Lins &,. Caclos Campos
Street Address (P.O. Box Number is Not Acceptable)
Mo Teo@uors <. $200 NwW_|D =T.
Mami, FL 331kl APT. B2
City Zip Code
Miami FL | 5372¢
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 : S/« 2000
Sidnature, typed or prmted/fame of regrafred agent and titie if applicabia. {NOTE: Registered Agent signature regquired when reinstating) DATE
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e O oeiete e Cheles FampPos Ol Change (38 Acdition
MAME NAME &00 A Jo =7 J.. 62
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T7P MiAM/ L, F L 3302¢
TITLE O oelete TLE [dchange  [J Additin
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T O elee TNLE ’ © T 77 OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP . CITY-81-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-S1-2IP
TITLE [ palete TITLE O Ghange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE N [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3)(i), Florida Statutes. | further cerlily 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 or manager of the
flimited liability company or the receiver or frustes empowered 10 exacute this report as required by Chapter 608, Florida Statutes. )
" - N -~y
4*4 - 4935 L 7855
SONATURE: | tll Fosgpoo O/ -zom (205)857
sm}rﬁ'runz AND TYPED OR PRINTED NAME OPSIGNING MANAGING MEMBER OR MANAGER Date Daytrma Fhona #




