2002 UNIFORM BUSINESS REPORT (UBR) FILED f

DOCUMENT # 100000000213 |- F§léc?~§’t§39 %fsé(t)gtg o

. e

JADLLC ' 02-06-2002 90001 032 ****50.00
Principal Place of Business Mailing Address
243 HILLVIEW ROAD 243 HILLVIEW ROAD ——
VENICE FL 34293 VENICE FL 34293 ' Ly ™
- : | 916707
Cem s - : T B - : i '
2, Principal Place of Business 3. Mailing Address . . -
" Sulle, Apt. #, etc. Sute, Apt. #. etc. ' _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE [ —2eecre
Zi - t Zi C it .
P Country P ouniry 5. Certificate of Status Desired O $5'00 A.ddltlona! .
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOSH, lGYA’ JANE L Street Address {P.O. Box Number is Not Acceptable)
243 HILLVMEW ROAD
VENICE FL 34293
City 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
_ Signature, typed or printed name of registarsed agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 o o .
- © 7 | ‘Make Chéck-Payable to Department of State T T e
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / GHANGES N
TITLE MGRM O Delete TMLE O change [ Addition | S
NAME DAVIS, JOHN H HAME £
STREET ADDRESS | P.O, BOX 124 STREET ADDRESS g
CITY-ST-2IP BAXTER WV 26580 CITY-ST-ZIP . u
o
TITLE .t O Detete TILE O change [ Addition | &S
NaME L NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2F 4|~ . : CITY-5T-27
TILE = O pelets TITLE [ Change [ Awditien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP .
TITLE O Delete THILE ' [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
gL O Delete e - Ochange [ Addition
NAME T S e e s N B e T ST R
STREET ADDRESS STREET ADDRESS e T kI S
CITY-ST-2P .. |, CITY-S57-2IP )
A O celete TITLE i ‘[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
113 I'héréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the raceiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes. N e ¥ g
' A ;a-‘ - J&r,},?’f’ <
GlABLEE R faslor 301704595
SIGNATURE: GRIA mﬁ@ Rj/w@ﬁmmf@ - 1l2slo2 347 ,
SIGNATURE AN AYPED OR PRINVED'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # ;{




