v

2001 UNIFORM BUSINESS REPORT (UBR) R . - 8
Py
DOCUMENT # | 00000001557 | ¥
1. Entity Name FILED >
JUILLERAT FAMILY, L.L.C.
, OVEPR23 PM 5: 18
Principal Place of Business Maiting Address TESLE[C I}ETA’RY OF STATE
i HAcas
8707 36TH AVE.. EAST 8707 3TH AVE.. EAST ALLAHASSEE, FLORIDA
PALMETTO FL 34221 PALMETTO FL 34228
2. Principal Place of Business 3. Mailing Address H“"l"l” I|||| IIIH ||l|“||1|||”| "m "m""l I'm Im”"”lll
7 Suite, Apt. #, etc, Suite, Apt. #, etc. : ’ + DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired 3 $5.00 Additional
: . , . . ) Fesa Required _
6. Name and Address of Current Reglstered Agent 7: Name and Address of New Registered Agent )
) Name
p REWE‘T, DANIEL L Street Address (P.O. Box Number is Not Acceptable}
5777 BENEVA ROAD SOUTH
SARASOTA FL
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 registerad agent and 1itls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS [ CHANGES i
TIMLE O pelete e e | o T 2 O Agdiion | S
e MR o T apoon4 134498 28" (€
JUILLERAT, DONNA S 0S/03/01—01122--004 = |3
STREET ADDRESS | 8707 36TH AVE., EAST STREETADDRESS- [ 47 e T - T8
omv-s2p | PALMETTO FL 34221 orv-stze | T i‘53"’“3""“'95-":} ¥ . ;'?d
TMLE . (3 Dalets TITLE 5
NAME . NAME L, s ‘
STREET ADDRESS STREEY ADORESS | F¢ + 400004
CITY-ST-2P _ ) - cuw;STfEig é' "'"‘?'L e
TITLE ' O oelete TITLE '
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME Delet me T o e [ Agdition
B RN R R e o o e
STREET ADDRESS STETADDRESS | L oo ow o IS oodileeT T
omv-stzp | L OITY-ST-ZP ' *aokioh0. 00 k30,00 -
TITLE [ pelate | TILE [ Change [ Addition
NAME , . NAME ¥
§THEET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
THTLE [ Delete TITLE ' [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
emy-sT-2P | j cm-sr-ze

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(j), 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 receiver os trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: __Z RSN ), 40 nna T Tuuilleral _3-22- 0/

SIGNATURE AND TYPED OR PRINTED NAME OF/5/GNIY(/MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona



