2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000005553 .

1. Entity Name

Feb 04,2002 8:00 am
Secretary of State

LEEJEWEL, L.L.C. 02-04-2002 90029 015 ****50.00
Principal Place of Businass Mailing Address
13501 PERDIDO KEY DR 13601 PERDIDO KEY DR
#1.PH 2D #1 PH 2D
PENSACOLA FL 32507 PENSACOLA FL 32507
Suite, Apt. #, elc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEF Numbar Applied For
’ 59-3664143 Not Applicable
Zip b . Country - Zip - Country . - 5. Certificate of Status Desired .- 0 $5'00 Al_dditional
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
ADAMS, LEE ' .
! Street Address (P.O. Box Number is Not Acceptable)
1360% PERDIDO KEY DR . xrmer i
#1PH2D ‘
PENSACOLA FL 32507 , ,
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TiTLE MGRM [ Delets THLE [ Change (7] Addition
NAME JEWELEE CORP. NAME
STREETADDRESS | 13601 PERDIDO KEY DR #1 PH 2D STREET ADDAESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-21P
TITLE CJ petete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zP |- . . CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 7 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS - STREET ADDRESS-
CITY-§T-2IP CTY-ST-2IP

indicated on this report is true and 3

gurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the informatilied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

limited liability company or the recgiyér or truste eregtd execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: T 77 RED

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #

0026216

CR2E083 (9/01)




