2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name

JARAM, L.L.C.

LOO000008830

Principal Place of Business

201 KELSEY LANE
TAMPA FL 32619

Mailing Address

201 KELSEY LANE
, TAMPA FL 33619

-2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

APPREYLLL
ANRD
FILED
Ol APR 27 PH'2: 21

SECRETARY OF STATE
TALL AHASSEE. FLORIDA

T T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
. 54-‘ 3& sqysq Not Applicable
Z‘ . : )
° Country Zp 5. Certficate of Status Desired~~—[2" ~ $9-00 Additional

! Country

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SIGNATURE &]' ]'

Signature, typed or printed name of registered agent and tile if applicaty

A.

(NOTE Refiste

0T Stanton, £ A

Street Address (P.O. Box Number is Not AcEeptabIe)

f egistered office

00 S. Biscayre Rlod. S0
FL

City E “ 1‘ l F,L J

gistered agent,

d Agent sigr}amre reguired when reinstating)

| _FL[ %273
¥-a-of

DATE

g

FILE NC W4! FEE :éhsso.oo
ment of State

Make Check Pd) p%'e' to Depa;al

v
]

SO0 21828 ——10.
~{5/15/01--01130--003
skk%SS, 00 keSS 00

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

e . memipen [ Detete TR [ Changs  [d#@ition
NAME Palt, 2. Pivkerron) NAME

STREET ADDRESS 7660-1 Phr TN pS ijAM/ﬂ STREET ADDRESS

£ITY-ST-Z1P —TAr <o Iy < CITY-ST-2IP

TITLE /};}5 mber— [ selete TILE [ Chenge  [Brdition
NAME Ad mrkcum 74 o7 NAME

STREET ADDRESS | 2 > 4 /{&/fe LA STREET ADDRESS

CY-ST-ZP gty o z/ 33é /6, . CITY ST 2P -

TiLE Me rhioe - . 1 Detete Tme [ Change ] Addition
NAME Johw corbes NAME

smeeroness | 3,04 (g resS GreecJ ORIE STREET ADDRESS

CITY-ST-21P Thcsovu,lle. E/) 3225 CITY-ST-7IP ,
TITLE 7 [ Dejete TITLE {]Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2IP

TITLE ] Delete TITLE [J change [ Addition
Namd NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-20P CITY-ST-2P

e 1 Detete TITLE [0 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for ine exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have tt e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this re nort as required by Chapter 608, Florida Statutes.

ANy
 SIGNATURE: _ it 4

in

g

i

L REQUN T AT mandT”

SIGNATURE AND TYPED O{PﬁINTED NAME OF SIGNING MANAGING MEMBER, MAKA ER, OR AUTHORIZED REPRESENTATIVE

8§13 (pZ2t-9 4}4

Daytime Phone #

membte G-1/-0)

e N

E

CR2E083 (11/00)



