2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . S '
JAIMEVAN, LLC. FILED
: 01 JAN 18 PN 358
Principal Place of Business Mailing Address
> ™ - ARV s
2902 OLD ORCHARD LANE 2502 OLD ORCHARD LANE ; SECRETARY.OF STATE
PARRISH FL 34219 PARRISH FL 34219 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Malling Address | ||I"|“ IH Ilm "m II"I II”l |Im "m Ilm ,"ll I|||I Iml "I| {"{
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State “ 4. FEI Numpper Appliad For
.& LS |028R2.  [Tarmoms
Zip Country Zip N Country 5. Certificate of Status Desired =[] $5'°0 A_dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GENTILE' PATRICIA P Street Addrass {P.O. Box Number is Not Acceptable}
2902 OLD ORCHARD LANE
PARRISH FL 34219 _
City FL Zip Code
8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature. typed or printed nama of registered agent and title if applicable. _(NDTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
[ Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS { CHANGES
TTLE MGR [ oelete THTLE DOchange [ Addition
NAME GENTILE, JAMES D NAME
STREET ADDRESS | 2802 OLD ORCHARD LANE STREET ADDRESS
CITY-S7-2IP PARRISH FL 34219 CITY-$1-2IP
TmE [J Delete TILE [ Change [ Addition
NAME NAME . —
STREET ADDRESS STREET ADDRESS ToOOoON358 =:.3_ IaT—50
I O e  a e DML A - — e _131,.!-23,.101—uulnEM-'-UD’J. -~
TMLE J Deteie TILE EESZTEIMLIR Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-ZIP
TLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYEST-2IP CITY-ST-21P
e 7 Delete e [ Change [ Addtion
NAawe NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TME O Detate TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P © CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under o

limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

3)(i}, Florida Statutes. | further certify that the information
ath; that | am a managing member cr manager of the

sionaruge: M it SiesNgeunle  )ief) WTsaszs

AV §

A A P
 Wald Bra b e .

e ————et o

4v 6928200

CR2E083 (11/00)



