2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LOO000003952 .
. Entity Name
' SFCRETARY OF STATE
JONICK PROPERTIES LLC : DIVISION GF CORPORATIONS
Principal Place of Business Mailing Address U ' HAR —9 AH g' I 0
4802 GEORGE-RD. 4802-GEQRGERD.
TAMPA-FL—33634 TAMPA-FL-33634
I e N R A
6029 MEMORIAL HIWAY X 6029 MEMORIAL HIWAY
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEl Number Applied For
TAMPA, FL ' TAMPA,FL 59-3638021 Not Applicable
Zi% 3615 Calgt:ys . Zi% 3615 Coun{r}f L8, .| 5. Certificate of Status Desired O Eese.ggq Lﬁ::l;gtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : . . U, Name . o — P
. e e - - e e s St e e BB g A ME T s - s e -
priphriuiig | e
TAMPA FL-336834 -
“Y - pampa,FL FL | “3%8%5

8. The above named enltity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sianaTuRE 8- War Tt Bowvd,Te Vl/\ww(W 300

Signature, typed or printed namé of registerad agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

i FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

e PRESIDENT figrm O el me [l Charge (] Addition

NAME JASON HIRSCHFELD NAME i '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP %i&g;ﬁ?% I g§§3£SLAND DR CITY-ST-2P o

TLE VICE PRESIDENT Mgrm O pelete TITLE Ochange [ Addition

NAME MELISSA DEVITO-VIVINO NAME =} =S 1 2 rE——a

srrsoowss| 8404 FLAGSTONE DRIVR | —— 500 —'i!lg?%?m"——]nﬁ 15008

CITY-5T-2IP TAMPA, FL 33615 CITY-ST-2IP S D0 sk, 00

TILE SECTY-TREAS "™&'™ O oelete TITLE O Change [ Addition
- NAMEa. o[~ JACLYN-HIRSCHFELD  —- — HAME - - . -

steeranoress | 7105 PELICAN ISLAND DR STREET ADDRESS

CITY-$1-2P TAMPA,FL 33634 CITY-ST-21P

TITLE ] Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-ZPP : CTY-ST-TP

TME ‘ [T Delete TME + [OcChange [ Addition

NAME , NAME

STREETADDRESS | ¢ STREET ADDRESS

Cgv-sT-2P 7 . CITY-ST-2P

1M -1 O Detete TITLE GalleQ Q\|3 ot [JChange [ Adaition

NAME NAME nance 4o

SiAEET ADDRESS STREET ADDRESS okte ¢ J G

CITY-ST-2P lcm-sr-zw “m q,('m'

$1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.
N by U IO oo Panl

SIGNATURE: REQUIRZE 3-4-01 (813)243-1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE Dais Daytima Phone #

L'RL00

Bl

CR2EO083 (11/00)



