2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000002187 s
- FILED

JAWORSKI MANAGEMENT, LLC
Principal Place of Business Mailing Address ng APR 30 AH 9: 1 l

S R
S i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FI ber Applied For
‘ | 55“—““__ 2 102 q 02 Not Applicable |

2 Country Zp Country §, Certificate of Status Desired ] $5'00 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

H ‘"SON’ DAVID J Street Address {(P.O. Box Number is Not Acceptable}

ACTON MANAGMENT SERVICES :

5738 MISSOUR! AVENUE

NEW PORT RICHEY FL 34652 Gity FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.
SIGNATURE - -

S.gnature, typed or printed name of registered agant and 1itle if applicable. {NOTE Regislered Agent signature required when reinsiating) DATE
f1 e i ToooDd20351 ——d
FILE Ni Wil FEE IS $50.00 N5/16/01-~01113~-031
Make Check Pa fable to I.‘,'epI riment ot State s3andS 00 seeS0 00
b
1 h

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TILE MGRM O Delete TITLE [ Change [ Addition
NANE HENRY E. JAworsKI NAME
STREET ADDRESS 3,32 Maxor D STREET ADDRESS
CIm-§7-2P Higuranp, T 4632z CITY-ST-2IP
ME méam [ Delete TIMLE . change [ Addition
NAME SHirLEY M. JAworsK ! NAME .
STREET ADDRESS 3e21 Manor D, STREET ADDRESS
CITY-ST-2IP ”iéh&‘ﬂp} IN #6322 R : cmy-st-of
TITLE ) [ Delete TITLE : {7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITr-§T-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TLE [ Delete TITLE EChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-21P ‘
TITLE [ Delete TITLE N -, [ change - (3 Addition
NAME . NAME ‘ \/
STREET ADDRESS STREET ADDRESS
CITY, ST-2P . CITY-§T-2IP

11. | hereby cartify that the information supplied with this filing does not qualify fo the exernption 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 ‘he same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowerad 10 execute this ‘eport as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Heiing & Qi 2T HENRY E. Tawoask  ogfssler (arg) ga$ 5976

SIGNATURE AND TYPED OR PRINTEBLNAME OF SIGNING MANAGING MEMBER, MA/AGER, OR AUTHORIZED REPRESENTATIVE : Date Daytime Phone #

gy 9e90e00

CR2EQ83 (11/00)



