2001 UNIFORM BUSINESS REPORT (UBR)

-

Pg&ﬂ"ENT #  LO0000005553 I |
LEEJEWEL, L.L.C. ' FE ﬂm E D
: 01 JAN29 aMi0: 30
Principal Place of Business Mailing Address SE
‘ L TA E‘} O F
13601 PERDIDO KEY DR 13601 PERDIDO KEY DR e AR T STATE
#1 PH 20 # PH 2D TALLAHASSEE. FLBRIBA
PENSACOLA FL 32507 PENSACOLA FL 32507
T — g lIIIHIUIIIIIUHWIIHIIIHIIIOIIIDIIIHI!IIIIIIIIIIIHIIHIHIN
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City'& State City & State - 4. FEl Nuphber Applied For
: . .5:4 _%é[/ / l/ 2 Not Applicable
Zip ~ [ B p_ouptry-_ R Zip : . Country - -| 8. Certificate of Status Desired a gese ggq‘i?:g'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, LEE Street Address (P.O. Box Number is Not Acceptable)
13601 PERDIDO KEY DR
#1PH 2D ,
PENSACOLA FL 32507 City FL | @»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 nama of registered agent and title if applicebla. (NOTE: Registeradt Agant signature required whan relpstating) . DATE

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

9, MANAGING MEMBERS/MEMBERS I 10, ; ﬁ% @‘m@eﬂj e ———
e MGRM {1 Delete e e e T i[5 Kodition
e JEWELEE CORP. NANE Exapkon. 00 s, 00
STREETADDRESS | 13601 PERDIDO KEY DR #1 PH 2D STREET ADCRESS

CITY-ST-2IP PENSAG.QLA EL 325“7 CITY-8T-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME ’ .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - . . R . o CITY-5T-2IP .
TILE Ol Delete TINLE [ Change [T Addition
NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2IP CITY-S5T-ZIP

TITLE [ Delete | TITLE B [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2iP

TILE ’ ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ABDRESS

CITY-ST-ZiP . CITY-5T-ZIP

TILE ,“ O Delete TIMLE [ Change ] Addition
NAME - HAME

STAEET ADORESS | y. STREET ADDRESS

CITY-ST-2IP . CiTY-S7-2IP

1. | hereby certify that the information syfiplied with this filing does not qualify for the exemption stated-in Section 119,07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and afcurgt® 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 re r trustee em; ere execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: / / )4/0/ S”W/V/JMJ

g 4 K
SIGNATURE AND 'HPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhand #

Q10ennn

-

CR2E083 (11/00)



