2001 UNIFORM BUSINESS REPORT (UBR) |

DOUGLAS A. LEWIS, ESQ
ROETZEL & ANDRESS
850 PARK SHORE DRIVE, THIRD FLOOR

DOCUMENT # COOT >
1. Entity Name L Ow ( (Q B‘ \LED
J.GJ,LLC
o gf -1 et
Principa! Place of Business Mailing Address = T
SECREARY OF STAT ©
TALLAHASSEE, FLORID
2. Principal Place of Business 3, Mailing Address
2375 TAMIAMI TRAIL N. 2375 TAMIAMI TRAIL N,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 208C SUITE 208C
Cily & State City & State 4. FEl Number X | Applied For
NAPLES, FL NAPLES, FL Mﬁ LeD YO Not Appiicable
3 471'83 USCXMW 35? 03 Ugj;ntry 5, Certificate of Status Desired |:] ?i.ggqﬂi?ggional
o .6. Name and Address of Current Registered Agent -~ - 1 : — 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

NAPLES, FL 34103 ity -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

(NOTE Registered Agent S|gnature required when reinstating} DATE

Signature, typed or printed name of registered agem and title if applicable.

N e S

SO T ST — 5
~1u¥u¢fu1——8105ﬁ——01°
C#aRiL 00 ssxh0, 00

9, MANAGING MEMBERS!NMNAGERS

ADDITIONS/CHANGES

TITLE i N\(' an [ Deee TE MANAGING MEMEER [] Crange [X] Addtion
NAME NAME JACK CRIFASL JR. .

STREET ADORESS f Tomjsme Trord smeersooress | 3199 60TH STREET SW

CHTY - §T- 2P q_) Ftﬁ- AYiraz orv-st-2p | NAPLES, FL 34116

TITLE * [[] Delte TITLE [} crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY - ST- 2P _ CITY - 5T- 2P

TIME [] Dekte TITLE [] Change [[] Addon
NAME - NAE -

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY - 5T-2IF

TME |:] Delete TITLE |:| Change |:| Addition
NAME NAME

$TAEET ADDRESS STREET ADDRESS

CITY-§T-2ZP CHTY - §T- 2

TITLE D Delete e [] Change D Addifion
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY - §T- 2P

me ~ ° , . { ] Dekte TITLE [] Change [ Addiion
KAME ‘ R NAME

STREET ADORESS STREET ADORESS

oTY-sT-2P |3 CITY - §T- 2P

11. | hereby certify that the information supplled with this filing does not quali
information mdlcated on thls reporl is trve and accurate ang i

or the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

ture shall have the same legal effect as if made under oath; that{ am a managing member or
owered 1o execute this report as required by Chapter 608, Florida Statutes.

MAGING MEMBER

9

of (941)594-7000

PFAEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Dat

Daytime Phone #

CR2E083 (11/00)

STF FL32519F .1



