.

2001 UNIFQRM BUSINESS REPORT (UBR)

DOCUMENT #| 00000011497

JAMIE HOLDING COMPANY, LLC -

Principal Place of Business Mailing Address
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.F,“'ED
01 AG 10 PHI: 17

4

143 MARCDALE BLVD. 148 MARCOALE BLVD. - SECRETARY OF STATE
INDIAN ROCKS BEACH fiL 33 INDIAN ROCKS BEACH FL
° B 5 TALLAHASSEE, FLORIDA
i e e 111111V
| _
Suite, Apt, #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State ' City & State 4, FE) Number >< Applied For
' “T TNot Applicable
Ze C?untry Zip Country 5. Certificate of Status Desired O fei'gg‘ 3?$tional
6. Name and'Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Nama
YADLEY’ GREGORY c Street Address (P.0. Box Number is Not Acceptable)’
101 E. KENNEDY BLVD., SUITE 2800
TAMPA FL 33602 |

== oy - -

——

o -

“FL

Zip Ceds

sovne. FREGORAY C. YD EY

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of redistered agent ghd title iFeplickble, /

(NOTE: Registered Agent signature required whan rainstating)

FILE NOW1!! FEE IS $50.00

R ““Wake CHieck Payabla 1o Department of State —

900004534683 ——0
=0EA T/ 0= 03e==018=—"

i

, Due By September 26, 2001 bkt 00 seskaS0, 00
9, IMANAGING MEMBEHS;’MANAGEQS 10. ADDITIONS fCHANGES -
::;EE MG JARETT LEZDEV O Detete m Dlctange Ol dston | 5
I -~ . S
STREET ADDRESS ! lf% /!)4 A K&:DA , L 14 (v STREET ADDRESS 8
Cmy-S1-2F IVDrAY _ Koek] 6545// ‘F [ CITY-ST-2P o
7, s i R - : h T 2.4
TITLE | % o TITLE Change Addition | O
i B ¢ 1 John & Noreen Lezdey Delete O 0 O
NAME } 731 Quail Keep Dr NAME
STREET ADD Saiety Harbor FL 34695-4411 STREET ADDRESS
CITY-ST-7IP, 5o i CITY-ST-ZIP
| .
il . ‘ :
TITLE : - =7 LJ'Delote TITLE [Jchange  [] Addition
NAME NAME
-|~STREET ADDRESS .| - -4 e STREET ADDRESS
CITY-ST-2IP r—— | TRcny-stiap - - —— e v f e o o
TITLE [ pelete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ! CITY-ST-2IP
A= TME | e o ) [ peete TITLE [ change [ Addition
NAME R i e — P S LR T N :NAMEL-'* ez — S e )
— SO e = %CE‘,HC-‘-:_—:;'!-_—:;;__‘_,' B T S TR
STREET ADDRESS | STHEET ADDRESS .
ory-Yr-ze ‘ CITY-5T-2iP
{
TITLE; [ Celete TITLE [ change [T Addition
NAMEX" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP { CITY-$T-21P

indicated on this report is trie and accurate and that
limited liability company of the rgcei

SIGNATURE: AT,

gred to execute this report

2 g QRQUIRED

11. | hereby certify that the infor:maiion supplied with this filing does not qualify for the exemption ‘stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the sarg_:-legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

RO 27 u~/EH.

SIGNATURE AND TYPAD B PRINTED NAREOF SIGING MANAGING MEIMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE

7/

Date Daytime Phone #



