2001 umgg,oﬁlvl BUSINESS ngp‘r‘é{n'r"(_ynn) | c

DOCUMENT #

1. Entity Name

CONCEPT PARTNERS, LLC .

- L99000003849

FILED
01 MAR -9 PH J: 49

Principal Place of Eus'lnc;ss Mailing Address

902 GUISANDO DE AVILA

TAMPA FL 33613 TAMPA FL 33613

902 GUISANDO DE AVILA

SECRETARY OF
TALLUARASSEE, FE(T)??%A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

SG~I94737

OO

City & State City & State 4. FEI Number Applied For
APPLIEB-FOR Not Appiicable
Zi t Zi t i
P Country P Country 5. Certificate of Status Desirad 0 $5.00 Additianal
Fee Requirad
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
== —x PP ERE, EPy et o T B :-;JET—,—E—,——'-T e e S - = i T e
WOODSIDE, JAMES J [l Street Address (P.C. Box Number is Not Acceptable)
602 GUISANDO DE AVILA
TAMPA FL 33613
City FL Zip Code
8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad ¢r printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9. i MANAGING MEMBERS f MEMBERS 10. ADDITIONS f CHANGES
TITLE MGRM ] Delete TILE [J Change [T Addition
NAME J.T. INVESTMENTS, INC. NAME ’
sTREET ADORESS | 902 GUISANDO DE AVILA STREET ADDRESS )
CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP 4
it 1 Detate § mme [(JChange [ Addition
e SO0N03351126——1
STREET ADDRESS STREET ADDRESS S *—D3/13 ‘_,'[]1,__01 10—~ 03"
CcITy-ST-7IP CITY-ST-21P _ o >3 40 L. i R R
TME _ e - [ elete TMLE B (O change [ Addition
- NAME = e [ e - ] e [ NaME = —— - T o= ; ]
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-5T-ZIP
TITLE [ pelete TITLE [C] Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIF
TME & [ Detete Tme [Ochange [ Addition
NAME ) NAME .
STREET ADDRESS STREET AIDRESS '
CITY-97-7IP ' : CATY-ST-2IP
TILE ; 7 Delete TMLE [Jchange  [J Addition
NAME =¥ : NAME :
STREET ['\IDURESS STREET ADDRESS
CITY-S8T-DP CITY-ST-2IP

11, | hereby certify that the informaticn supplied with this filing does not quality for thﬂe 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 same legal effect as if madse under oath; that | am a managing member or manager of the
sqyered to execute this report as required by Chapter 608, Florida Statutes,

limited liability company or the receiver o

SIGNATURE:

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

—p-of BBCESHH

Daytime Phone #

dv 6042100

CR2E083 (11/00)




