2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S31146 Mar 08, 2001 8:00 am
1. Enty Narme Secretary of State

JJJ APARTMENTS, INC. 03-08-2001 90067 006 ***150.00
Principal Place of Business - Mailing Address

5503 PEMBROKE ROAD 5505 PEMBROKE ROAD
SUITE 11 SUITE 101
HOLLYWQOD FL 3302 HOLLYWCOD FL 33021
us us

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §G-3049508 Applied For
R . = L e - . R T T T T e e e et e |~ Npt Appiicable” |-

zp Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁfdditional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LAWRENCE, JAMES H.
Strest Address (P.O. Box Number is Not Acceptable)
537 DELTONA BLVD.
DELTONA FL 32728
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, typad or primed name of registered agent and Lite If gpplicabla. (NOTE: Ragistered Agent signature raguired when retnstating) DATE
. B e . m
% Izlsfﬁs‘rpcr);allgn :_i e:?;brg tcl) SE::Slfoy cl:s Intangible Aft FlLEA\':‘?V:"'1 FFEE *SIII$1 50'350 0 10. Election Campaign Financing $5.00 May Be
% illing requirement and eleG 2 50. er M » 2001 Fee will be $550.0 Trust Fund Contributian, O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P J Delete TITLE [ change [ Addition
NAME LAWRENCE, JAMES H. NAME
sTReeT aporess | 537 DELTONA BLVD, SUITE 11 STREET ADDRESS
CITY-5T-21P DELTONA FL CITY-ST-Z1P
TITLE ST [ Delete TIMLE [ Change [ Addition
NAME FEINMAN, JOEL NAME
smecTaopress | 20435 HIGHLANDS LKS BLVD -~ comuemoff STERADORESS | e
oiry-s-2P | MIAMI FL CITY-5T- 1P
TITLE v [ Delete TILE O change [ Addition
NAME KEATING, KATHLEEN HAME
STREET ADDRESS | 921 SW 75 TERR. STREET ADDRESS
orv-st-2¢ | PLANTATION FL c-st-2¢
TITLE O pelete TITLE (I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T1-21P CITY-ST-2IP
TIMLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T-2IP
TITLE . ] Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-ZIP

3. 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made undar oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

thanged, or on an attachment with an address, with all other like empowered.

.% ) ~Zf 9.5 —

SIGNATURE: J o) F%- 93 -58rs
Date " Daytime Fhone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE DIRECTOR

0106542

CR2E034 {10/00)

|




