2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000010394

FILED :
Jan 23, 2002 8:00 am -
Secretary of State

1. Entity Name ‘
JP'Z T'Z LLC - 01-23-2002 90082 046 ****50.00
Principal Place of Busingss— r=== , Mailing Address ) S ke
6400 GULF OF MEXICO DR, 8400-GULFE-DF-MEXIGO-DR: - TYTvwe D
LONGBOAT KEY FL 342261436 LONGBOAT-KEYFL—34208-1436 -
2 Principal Place of Business 2 Ad"'es“‘ S LEN ‘W‘. ot Con’ ‘ ’Imm I” II “ "m l II ||| | I " " ’I"I ||"”m '"’
s a1
it LWAME & 74 P e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ’ Applied For
19 -2A00C /6% Not Applicable
Zi Count| Zi .
° ountry P Country 5. Centificale of Status Desired O $5.00 acaitionar
= Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address oi New Reglstered Agent
Name
F & L CORP.
Street Adgrass (P.Q. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registéred oflice or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NQTE: Registared Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS [ 10. B ADDITIONS ] CHANGES N
TME MG 1 Daleta TME [Jchange  [J Additon | S
NAME {_WILHEIM,/JAMES | NAME =3
streer ADcress (/Y735 N, WATER ST., #712 STREET ADORESS §
CITY-5T-ZIP MILWAUKEE W CITY-ST-ZIP UN-'
jang
TLE ] ) [ Delets TITLE [J Change [ Addition | O
NAME CoRRecT SPELLING NAME
STREET ADDRESS | | < " UIHLE} N STREET ASDRESS
CITY-S1-2IP CITY-ST-ZIP _
TMLE : [ Detete TIMLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-21P
TITLE O pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S7-2IP
TIMLE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 2P
11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the 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 report as required by Chapter 808, Florida Statutes.
c .
" . I' [}r:,a -}:: / / .
SIGNATURE: S Cr\, ﬂ Ri- RE@UHRE@ J f_(D? /‘1/‘{)3?7 “[270
SIGNATURE A PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZEDREPRESENTATIVE Date ™ Daytirhe Phane #




