2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011841 1 ED
JEANNIE WONDERLY ESTATES, LLC F E L:: Es
0f FEB -7 PH 2: 30
Principal Place of Business Mailing Address
\ - SECRETARY CF S1ATL
1760 W. 41 ST.. UNIT B 1760 W. 41 ST. UNIT B : 1L LG :
HIALEAH FL 33012 HIALEAH FL 33012 TALEAHASSEE, FLORIBA
T s R AV
Suite, Apt. #, elc. Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
City.&State _ . _ .. e — . |._City&State _ . __ . 4. FEINymb P Applied For
' ‘ ] éﬁ - / 06, 7ff 0 T Not Applicable
Zip : Country Zp Couniry 5. Centificate of Status Desired O gese'ggql‘:f:gﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRAVERAN, NELSON P Street Address (P.O. Box Number is Not Acceptable)
1760 W. 41 ST, UNIT B
HIALEAH FL 33012
City FL Zip Code

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

4v 0493000

SIGNATURE _
Signature, typed or printad name of registerad agent and litle If applicabls. (NOTE: Registered Agert signature required when rainstating} R DATE .
TN I I ¢ o L ——
——— . . . 1. . _FILE NOW!!! FEE IS $50.00 - -0213/01--01109-=0153 i
Make Check Payable to Department of State g0 00 sk 00

[} MANAGING MEMBERS /MEMBERS I 10. ADDITIONS f CHANGES .
TINE MANAGER 7 Delets TILE : Ol chenge [T Addition | S
NAME NELSON GRAVERAN NAME : =
STREET ACDRESS 17 60 WEST 4 1 STREET UNIT B STREET ADDRESS %
CHTY-ST-2IP HIALEAH _ FL 33012 CITY-$T-21P ]
TILE ' O pelete THLE [ change [ Aadition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
cry-st-zp | CITY-ST-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .

e (1 Geiets e ‘ [ Change (1 'Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IF AA /
TITLE [ Delete TILE J | I Ochange [ Addition
NAME ) NAME
STREET ADDRESS Vo ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e * [ Delete TITLE [dChange [ Addition
NAME ‘ HNAME
STREH&);DRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

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 signatr€ 3hall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiuey or trustee owergd Ecute this report as required by Chapter 608, Florida Stalutes.

f BolaTes,

. T TR LR
. (= NS TN B y
: o 2Faan i B aaanrge L

EDﬁi PRINTED NAME OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

SIGNATURE:

SIGNATURE




