2001 UNIFORM BUSINESS REPORT (UBR)

AFPRUYE
AND

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEM!ER, MANAGE

DOCUMENT#  LO0O000010939 7 FILED
1. Entlty Narng . ’ . : -
JFSUSSEX, LLC 0l JUN 1L AW1: 53
e * sy - STAEL
- SE umafm,ieﬁ.eszumaﬁ
Principal Place of Business Mailing Address (e H A S'EE; FL@R‘Q
7204 SHELDON ROAD 7204 SHELOON ROAD
TAMPA FL 33615 TAMPA FL 33615 . : '
Suite. Apt. #, etc. Suite, Apt. #, etc. ,? DO NOT WRITE IN THIS SPACE
APPUED Feny
City & State City & State 4. FEI Number Applied For
) Not Applicabie
Zi Zi
b Country L Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~“Narme - . : - : ' =
GILLESPIE JAMIE M
Street Address (P.O. Box Number is Not Acceptable)
7204 SHELDON ROAD
TAMPA FL 33615
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agént, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of ragisterad agert and title if applicable. {NOTE: Regisiared Agent signalure required when reinstaling} DATE
FILE NOW!!! FEE IS $50.00
__Make Check Payable to Department of State J
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
e AAMIET Gt LSHPIE O Delete M Clchange [ Addition
NAME FLES w2 FrT J20 NAME
streET aDoReSs | 8 O BAEGLOOND STREET ADDRESS EOOON44 2371 E——F
orv-s-we  (FARrR@R A FFl 53 ers” CITY-ST- 7P e/ ta "ﬂli“—d'llm o124
e Vi ALes sD O [ oelete e sk, 00 l?sﬂman»’“i]] Fidtion
v Peet
NAME Frerntrw NAME
STREETADDRESS | Sy () Foxst S STREET ADDRESS
CITY-ST-ZIP Tz @A) [~( 3 T 5 CITY-ST-2IP
MLE . [ pelete TITLE . . ‘CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-1IP CITY-ST-20P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP
TILE [ Deleta TITLE [3 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY- S 2P CITY-5T-2IP
TE . [ pelete TITLE £ Change [ Addition
NAME ® NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
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 oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.
s QiReig 1)
SIGNATURE: AR TSP Sl N3EFY 92l
Date

AUTHORIZED REPRESENT, Daytime Phone #
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