2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE JENSEN DEVELOPMENT CO., LLC

00000005833

Principal Place of Business

1520 N.E. CHARDON ST.
JENSEN BEACH FL 34957

Mailing Address

1520 N.E. CHARDON ST.
JENSEN BEACH FL 34957

FILED

01 FEB -8 AH10: 27

SECRETARY OF STAlL
TALLAHASSEE, FLOR!DA

R A T MHIH

'4_’. Principal Place of Business 3. Mailing Address
;'22 2 ! a : Z 2 V :: e' . L]
ﬁg_ne Apt. #, efc. _t;zne Apt. # ete. — — w2z -- - DONOTWRITEINTHISSRATE =<~
I e TSR —/-
Cnty & State City & State 4. FEI Number Applied For
TENSEN BEACH FL, |\TENs&N [Fehcl, FL. —_— Not Applicable
Zip Country Zip Counlry | " . $5.00 Additional
. . O
34%_7 SZ/(VQ/‘ 4,45_7 .S-;'A 06/c 5. Certificate of Status Desired Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registored Agent
Name
. | Zom a7zl Y 7. ZRAY
BRAY, TIMOTHY M Street Add/ress (.I}C,) Box Number is Not Accgptable) v
1520 N.E. CHARDON $T. | JZRI) S ZAHLinN RovER DRivE |
JENSEN BEACH FL 34957 # g
Ci Zip C
SEN SN BE A FL | 5S>

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

(NOTE Registered Agen; slgnature requiract

FiLE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TINE PRES )/ DENT / SECREIA le/ 1 petete TME [ Change ] Addition
NAME TRE /75 o/ Cor. BIOAY NAME
STREET ADDRESS |7 # 27 &7 /K W~ STREET ADDRESS
iy
orv-srze A3 5;:’ / :sﬂ I’V; . ﬁég’ﬂﬁ”ﬁi} €2 M.? LA oimy-ST-2IP
TITLE 7 [ Delete me . [ change [ Addition
NAME NME =000 2_"? —*—--r—'-—vqnz_;_____.
$TREET ADDRESS - - STREET ADORESS” —02/13/01~-01 l] 21--007
CITY-ST-2P CITY-ST-2P sk, DD sseknb). OO
TITLE [ Delets TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TITLE 7 velete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
' CITY-ST-2IF CITY-$T-2IP t
TLE | . O velete TME [Jchange [ Addttion
NAME - NAME
STREET ADDRESS | STREET ADDRESS
GTY-ST-2P | CITY-ST-2P
TITLE 7 Delete TITLE [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZP

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Daytime Phona #

L

4v

-~ CR2E083 (11/00)



