2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # LO0O000006825 ' ' FILED

1. Entity Name

JESSCOM INTERNATIONAL LLC 01 APR 23 PH 3: 59
SE FF! ETARY OF STATE

Principal Place of Business Malling Address “x AHASSEE, FLORIDA

5850 HIGHWAY 93 SOUTH 5850 HIGHWAY 93 SOUTH

WHITEFISH MT 53937 WHITEFISH MT 53937

HIIIIIHIHIIIHIIIH|I|||II\IHIIII|IJ|I|||||IIIIHIIIIHII!IIIHIII

2. Principal Place of Business 3. Mailing Address
224 SE 9th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL 58-2580655 ’ Not Applicabie
g% 316 Couat g A Zip Country 5. Certificate of Status Desired O g‘g.ggu.:::l:;ﬁonal
B - 6. Name and Address of Current Registered-Agent 7. Name and Addreas of New Registered Agent
ame
Frank Copsidas
CORPORATION SERVICE COMPANY Strast Address (P.O. Box Number is Not Accepiable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 224 SE 9th Street

/_\\ “Y Ft. Lauderdale FL | 3%%%6

its registered office or registered agent, or both, in thé State of Florida.

Frank Copsidas, Managing Member Iré [O”I

(NCTE: Registered Agent signature required when reinstating} DATE U ;

- SE

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

8. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES

TTE MGRM [ Delete TITLE [ change  [J Addition
NAME COPSIDAS, FRANK JR NAME ‘

STREET ACDRESS | K880 HIGHWAY 93 SOUTH STREET ADDRESS

ov-s1-2p | WHITEFISH MT 59937 CITY-ST-2P )

TITLE MGRM . [ Delete TITLE {J Change  [J Addition
NAME THIESSEN, DAVID NAME A RN RE] _3,5_:.& Fl——11
STREETADDRESS | 11863 WEST 112TH STREET STREET ADDRESS | 50470 =<1 DDC-““‘DD 4
EITY-ST-2P OVERLAND PARK KS 66210 CITY-ST-ZIP . e mea Y

TMLE T T TLE T Ochange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-81-2IP || cv-st-zp

HTLE i £ Delete TME : [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIME O Delste TITLE Clchange  [J Addition
NAME NAME '

STREET ADDRESS |, STREET ADDRESS

CITY-57-2P * CITY-ST-2P

TIMLE - 1 Detete TITLE © [Ochange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-$1-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptlon stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signatureg ghall-he me.legal effect as if made under oath; that | am a managing member or manager of the

limited liability company.gf thesecarTerDrprss powegg-0 execute this reportas regured by Chapter 608, Florida Statutes.
\C x
SIGNATURE: et ‘Lf‘/f@fef 406-863-4500

SIGNATURE AND TYPED OR PH NTED NAME OFSIGN] G HANAGING MEHBER MANAGER, OR AUTHOR 1 ..Dats Daytime Phone #

1882E00

ds

CR2EQ83 (11/00)



