2001. UNIFORM BUSINESS REPORT (MBR)

DOCUMENT # ~LOO000010729 ~ x

4v  2FIS000

l‘

CR2E083 (11/00}

1. Entity Name Pk
JAEGER FAMILY, L.L.C. o F! LE D
Principal Place of Businass Mailing Address 01 JUN I 8 PH ,?. 36
135 NO. KNOWLES AVENUE 135 NO. KNOWLES AVENUE
WINTER PARK FL 3278% WINTER PARK FL 32783 TSE?}-\HT ARY &' STME
2. Principaq Place of Business 3. Ma"ing Address | '"“l” |“ I|”| |Iw |l|“ I|“I |||l| II’Il UI” II’“ ]II{I "I’I il" ["’
Suite, Apt. #, etc. . Suite, Apt. #, etc. bO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
‘ D EE - 306739 q - Not Applicable
Zip Country Zp Country 8. Certficate of Status Desied [ $9-00 Additional
Fee Required
e _-——6 Name and: Address of. Current Flegiatered Agent == ==[e= =< o— 7~Name and‘Address of New Registered Agent - - —— ===
- L wmes s Tt = “Name - - T e— S T §
KANE, STEVEN H Street Address (P.O. Box Number is Not Acceptable)
557 NORTH WYMORE ROAD, SUTTE 100 ,
MAITLAND FL 32751 :
City ' FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fldrida.
SIGNATURE :
Signature, typed or printed name of registared agent and title if applicable. (NC)TE:= Registered Agert signatura required when reinstating} DATE
. FILE NOW!! FEE IS $50.00
e A L S R B D == |-~Make ‘Check*Payabieto ‘Department-of State™ - T T
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
T O Dekete M m (ffR m ' [JChange [ Addition
NAME T Jaeaer, Donald €. !
STREET ADDRESS STREET ADDRESS | { RS  Krowles Ave.
CITY-ST-7IP - CITY-ST-2IP w;.\.;..er Tode, F 32789
JTME O3 Dekete e Mem [ Change ] Audition
NAME ! NAME Ja.eser Savad P.
STREET ADDRESS ) STREET AD0RESS [ Beg A, Khowles Aue.
CITY-ST-2P CITY-$T-2F w' A +-¢Y Park £ 32_-13(%
T S e i 0Ty IR R . -~ .3 Change___ 1 Addition .
NAME ) NAME , =7 ——
emeETAODRESS (T 0 T T T T ' ' " * §STREET ADDRESS ' 100 ":I.ﬁ':q'qh 51*14}1'4
CITY-ST-2IP ‘ CITY-5T-7IP '"'-”1'_- 27 Il'"“l ”—D k
ME O Delete TLE W
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P .
TLE OJ pelete  ~ TITLE oo [ change [ Addition
NAME NAME ‘
STREET ASDRESS STREET AUDRESS ' .
CITY-S7-2IP CITY-ST-2IP .
me. -, 1 Detete TITLE i ) change [ Addition
NAMEG, NAME
STREET ADDRESS STREET ADDRESS l
i

CITY $T-ZIP CITY-ST-2IP .

1151 hereby certify that the information.supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. I further centify that the information
indicated on this report is trueand ad urate and thatfny signgjure shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ikl At irn e & Al ey P o LTy AiR AT e

r4 T ananen AR Al TUARIYER DEDRECENTATIVE Nata Davtlme Fhono #

W szt lemftf _darty |»/a7 b2 P09



