2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L.OQOO0G04205 ecretary of State

1. Entity Name

JFT [NVESTMENTS, L.L.C. ) 04-16-2002 90091 038 ****50.00
Principal Place of Business Mailing Address
1610 TENNESSEE AVENUE 1610 TENNESSEE AVENUE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3677589 Not Applicable
2 Countey Zp - Country 5. Certificate of Status Desired  _ {] $5.00 Additionat
N Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Jean F Titiman
TII'LMAN’ FRANK A Stie tATdress LE.E_Box Number is Not Accegtable)
1610 TENNESSEE AVENUE LIS 1EnnEssee Pauwnoe.
LYNN HAVEN FL 32444
R ‘ City i
Lann Havep FL | $3%4Y

8. The above namad entity subni? statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-

) O%/0 32

. typad or printed name of rngis!arﬁagam and titis it applicabla. {NOTE: Ragisterad Agent signalure raquired when reinstating) DATE

SIGNATURE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 3 Delete TIME MGR Changs [ Addition
v TILLMAN, FRANK A N Jean E. Lot

ST AORESS | 1610 TENNESSEE AVENUE s |4(o LS TERMESSEE AN enoes

Srst2f | LYNN HAVEN FL 32444 e |hunn Hewes, B, 244t

TILE [ Delete TITLE . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P o ) N

TILE [J Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ms [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P g crv-st-ze

1I7LE O Delete TILE [ Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TILE 1 Delete THLE {J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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 cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that t am a managing member or manager of the
limited liability company or the raceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR{IND?‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

&

Apr 16,2002 8:00 am °

CR2E083 (9/01)



