Tk

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JTNEY, L.C.

00000000909

Principal Place of Business

115 WEST OLYMPIA AVE.
PUNTA GORDA FL 339511447

Mailing Address

C/O JACK Q. HACKETT . ESQ.
P.Q. DRAWER 511447
PUNTA GORDA FL 339511447

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

AFPRUYE.
AHD
FILED

OiMAY -1 PH 5:35

SECRETARY OF STATE
TCCAHASSEE, FLORIDA

AR NG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
66 "Oq 86 536 Not Applicable

2 Country Zp Country 5. Cerlificate of Status Desired d geseggq lﬁ:’:&'m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- - Name . - - o

HACKE”; JACK O "- ESQ Street Address (P.Q. Box Number is Not Accaptable}
FARR, FARR, EMERICH, ET AL. :
115 WEST OLYMPIA AVE.
PUNTA GORDA FL 33951-1447 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agant and iitle if applicable.

{NOTE Registered Agent signature raquired when rginstabing)

DATE

Q-
FILE N} IiW!,!! FEE Ig $50.00

Make Check PT rlghée to Dephrtment of State

S
A

SA B LIS P e o
~15/21/01 01 147~-1114
w00 st OO

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES

il (3 Detete TTLE MGR [ Change XK Raddition
NAME NAME VAN CLIEF, MARY ANN

STREET ADDRESS STREET ADDRESS 126 E. 56th STREET, '10th FLOOR

CITY-ST-2P CITY-ST-2IP NEW_YORK, NY 10022

TILE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2F CITY-ST-ZIP

TITLE [ Delete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

ILE (] Deiete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

fITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TRLE . O oelete TITLE [T change  [] Addition
NAME NAME

STREET ADDRESS: STREET ADDRESS

CITY-ST-ZF -4 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweared to execute this 1 port as required by Chapter 608, Florida Statutes.

SIGNATURE: &y: & mﬁ%@zﬂ% :r

- l¢-01 941 275 0002..

SIGNATURE AND'TYPED GR nn'lmeoﬁu.ua OF SIGNING MANAGING umaspf}mw \GER, OR AUTHORIZED REPRESENTATIVE

Qate Daytima Phore # |

dv  ¥S00200

CR2E083 (11/00}



