2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)-
7

DOCUMENT # 00000000909

1. Entity Name

JITNEY, L.C.

Principal Place of Business

99 NESBIT STREET
PUNTA GORDA FL 33851-1447

Mailing Address ™
GJ/O JACK O. HACKETT Il. ESC. .

P.O. DRAWER 511447
PUNTA GORDA FL 338511447

2. Pnnc:pa Place of Business

UL cOueae Peoy

3. Mailing Address

Trinev, | ¢ CloBa

Suite, Apt. #, etc,

Ste. Ir

Suite, Api M, elc.

Pk
1906 sost Shsi. [OF

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 30692 034 ****50.00

- IREURIE S

A t i [0 CHECK HERE IF MAKING CHANGES

W

’_. City & State City & State ) 4. FEI Number 65.0986536 Applied For
mbl@(i Fo plEAO MOYK. Al ~ . A Not Applicable
%?;q oD Cou'ntr!ys A Z'Fl’ come 03‘ ; 5. Cerlificate of Status Desired [ ?i'geoq ngg‘i"“a'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent
Name ) )
HACKETT, JACK O H, ESQ Hall, valexe A,
FARR, FARR, EMERICH, ET AL. Street Address (P.O. Box Numger is Not Acceptabie)
99 NESBIT STREET
PUNTA GORDA FL 338511447 15093 Ardec=on  Lané.
Cit Zip
Bt myers FL | *&%qi2

8. Tha above named entity submits thnj stat?mem for the purpose of changing its registered office or registered hgent or both, in the State of Florida. | am familiar with, and accept

the obligations of 7tered age
SIGNATURE /% Lot '

Bignaturd-tfipec or pr\?adfname of registered agent and title if applicable,

(NOTE: Registered Agent sighature required when reinstating) . DaTE

FILE NQW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS ¥ 10. ADDITIONS / CHANGES

TIE MGR » [ Delete e [l Change [ Addition
NAME VAN CLIEF, MARY ANN NAME

smreeT anoress [ 126 E. 56TH ST., 10TH FLOOR STAEET ADDRESS

CITY-ST-2PP NEW YORK NY 10022 v CITY-ST- 2P

TITLE {1 petete TILE [J Change [ Addition
NAME : NAME

STREET ADDRESS STREET ABDRESS

CrY-ST-2P _ CITY-S1- 2P

TTLE [ pelete TILE . [Jchange [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIry-s1-21P CITY-ST-2F

TITLE O belete TITLE CJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delste TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP * GHY-§T-2IP

11. | hereby certify 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 same {egal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver ar trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wm%%ﬁﬁc/ GO e 7363

SIGNATURE AND TYPED 9(1 FRINTED NAME OF SIGNING Mnumﬂ? MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Data

Daytimg Phone #

)

CR2E083 (10/02)



