2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .- L99000003849

1. Entity Name

. AR PUIED

Principal Place of Business ] Mailing Address

11 H20m

A4

%02 GUISANDO DE AVILA 902 GYISANDO DE AVILA
TAMPA FL 33613 TAMPA FL 33613-1059
2. Principal Place of Business 3. Mailing Addres-s “""I“lll HHI m" "'” "m "m "‘” "]" m" ll"l "I'I "” IIII
Suite, Apt. #, etc. ) . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE( Number Applied For
Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired O $5‘00 A.ddilional
. . . . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: ’ T Name - - i
L AN \f ML‘MD_S/ 36’-37-
WHITTEMORE, DONALD H ESQUIRE S +
treet Address (P.O. Bpx Number is N cc?bl%
400 NORTH TAMPA STREET, SUITE 2630 G2 Beisonds deArls
TAMPA Fi. 33602

o T e e FL 35672

¥
8. The above named entit i a] nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE NV v it « Hoeh(: »€ Z v/ e

Signaturi or printed name of registerad agent and tite if apphcable {NOTE. Registered Agent signature required whan rainstating} AaTE
9

.o
. FhIZ.E NOW!!! FEE IS $50.00
Make Ct‘rck Payable to Department of State
l .

9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS } CHANGES

THLE MGRM ' \ : O neiets TITLE [0 change [ Acdition
NAME J.T. INVESTMENTS, INC. RAME

streer avoness | 902 GUISANDO DE AVILA S$TREEY ADDRESS ’ C;) / & L// 0o

er-sr-2¢ | TAMPA FL 33613 CITY-5T- 2P

TILE [ peiote TITLE I __ [lciange [ Addiien
HAME NAME 10y =1 =4 Skl e—-—3
SYREET ADDRESS STREET ADDRESS =~ i) et 101e—-007
CITY-ST-7IP CITY-ST-2IP skdasl 00 sesestD 10

TiTe O pets TITLE [ changs [ Addition
NAME - NAME

STREEY ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-21P

TIME [ patate TITLE [ change [ Addwion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

Y- ET-1IP . : CITY-S1-7IP

TILE O pelote TITLE []changs [ ] Addition
KAME ‘ : NAME

STREEY ADDRESE STREET ADDRESS

cry-s-ap ' CITY-$7-2IP

e ' O Detote TITLE [J chenge [ Asditien
Im‘li NAME

STREEY ADDRESS TREET ADERESS

oiy- 17 oL ervsene

11. | hereby cerlify 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 sama legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiverarfristee empdwered-ta execute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: __ SRS FESZRED 2/ e ORI

- 'SIGNATIJ‘RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytma Phone #

CR2E083 (9/99)




