2001 UNIFORM BUSINESS REPORT (UBR)

g
:

DOCUMENT # | 00000003261 - .

1. Entity Name

JT LIMITED, L.L.C. , FILED
01 MR 3
A,
, AR3D &M g: 3
Principal Place of Business Mailing Address . §i ,"HL}- A Y OE o
2819 EMBASSY DRIVE 2819 EMBASSY DRIVE h‘: [_ Li"{ l’lif‘:ix{‘ (_{_JF‘ J !n Pe
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340t QOLL, FLOR \.”) 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI N_umber Applied For
"" T~ i T ~ - - - C?q 39 4 - | |Not Applicable | --
Zp Country Zip ' Country 5. Certificate of Status Desired a $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
‘SOLTAU’ JOANN Strest Address (P.O. Box Number is Not Acceptable)
2819 EMBASSY DRIVE
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named enmy suWﬂw purpose of changing its registered office or registered agent, or both, in the State of Flor|qa /
o e )
SIGNATURE — ‘ __ - 7" j iz
Signat rypaﬂ or prlﬁnsma of reg-nster qunl and_mﬁ‘ﬂ'asphcub)e (NOTE: Registered Agent signatura required when rainstating) / FATE
ey o
FILE NOW!! FEE IS $50.00 DLJ_L_{‘I.;] 5 IFI"Iﬁ?mLIﬁll}J: - =
Make Check Payable to Department of State d "
a i P FRERRtl U0 ke, 00
8. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES e
TnE MGRM L Detete e O Change [ Addiion | 8
NAME SOLTAU, JOANN NAME =
STREETADDRESS | 2819 EMBASSY DRIVE STREET ADDAESS - 2
orv-s1-2P | WEST PALM BEACH FL 33401 cirY-ST-2P @
TTE MGRM [T pelete TIME [T change [ Addition 5
NAME GUMLEY, TERESA NAME :
_STREETADDRESS | 2810 EMBASSY.DRIVE — - - STREET ADDRESS _ . L e . .
crv-st2P | WEST PALM BEACH FL 33401 cirv-s1-2
TLE MGRM - 7 Detete TITLE [ Change [ Addition
NAME KOLAR, JAMES ' NAME
STREET ADDRESS | 2819 EMBASSY DRIVE STREET ADDRESS
om-ST-2P | WEST PALM BEACH FL 33401 oy stz
TILE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS 4§ STREET ADDRESS
CITY-ST-2iP CITY-§T-21F
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2R. CITY-ST-ZP
TILE 3 Delete THILE [ Change [ Addition
NAME - NAME
STREET ADDRESS™ J STREET ADDRESS i V
CITY-8T-2ZIP CITY-ST-2IP
11. | hereby certify that the information suppi 5 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 at rysignature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the owered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - 3/ (/b SCIU-724
SIGNATURE AND 'I'YFJ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Daytima Phone #




