2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) ' Sgp 02,2003 8:00 am

PQSNUMENT #1.00000005553 cretary of State
ntity Name
09-02-2003 90122 008 ****50.00
LEEJEWEL, LLC. /
Principal Place of Business . . Mailing Address
13601 PERDIDO KEYDR . = .7 7 1360t PERDIDO KEY DR
#1'PH 2D : #1 PH 20 )
PENSACOLA FL 32507 PENSACOLA FL 32&7 Tt S
e Yo vrwzasmi |||
Suite, Apt. #, etc. Suite, Apt. # etc. 4 [ CHECK HERE IF MAKING CHANGES
City & State ) ity & State dﬁ 4. FEI Number 59-3664143 Applied For
Mk W frf,ﬂ 5 Not Applicable
Zlp Country & ?_‘3{ }— COWS A/ 5. Certificate of Status Desired O ?i'ggqlﬂid;“o”al

7 7 7 '6. Name and Addresa of Current Registéred Agent ™ - - T - 7. Name and Address of New Reglstered Agant
Name
ADAMS, LEE ' _
13301 PERDIDO KEY DR Street Address {F.O. Box Number is Not Acceptable)
#PHD -
PENSACOLA FL 32507 "
0 City FL Zip Code

8. The above named entity sub
the cbligations of registered

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ___. - ; 5 / { bl 02
. Signatura, typstt®r priniec name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM - O Delste TITLE [ Change [ Additicn
NAME JEWELEE CORP. NAME
sTReer ADDRESS | 13601 PERDIDO KEY DR #1 PH 2D STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32507 CITY-ST-2IP
TINLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP _
TITLE S - ) Inlir ' o mme | - T ' [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ACDRESS ‘ STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
TITLE O elate TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

11. | hereby certify that the information suppligywith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accy and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limiteg Hability company or the receive rustes ampow, to execute this report as required by Chapter 608, Fiorida Statutes ,

SIGNATURE: F WAL FAIAED Y)/

SIGNATURE AND T\"FMED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { Datal Daytima Phona #

CR2E083 (4/03)




