2002 UNIFORM BUSINESS REPORT (UBR) Mar 1 :f 12161;:)]2) 8-00 am§

DOCUMENT # [ 00000011958 Secretary of State

1. Entity Name

03-13-2002 90098 003 ****50.00
JEANCHELL INTERNAT!ONAL INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
9753 § ORANGE BLOSSOM TRAL 9753 5 ORANGE BLOSSOM TRAIL BUU429598R
#106 #106
ORLANDO FL 32837 ORLANDO FL 32837
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
65-1047834 Not Applicable
Zp Country Zip: Country 8. Certificate of Status Desired O $5.00 aaditional
; Foe Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S —_— ]
LEZAMA' HERNAN Street Address (P.O. Box Number is Not Acceptable)
9753 S ORANGE BLOSSOM TRAIL
#1086
ORLANDO FL 32837 e : FLL [ Zococe

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

SIGNATURE
Sigrature, typed or printed name of registered agent end title if applicabla, {NOTE: Ragistared Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES -
TTLE MGR [ peieie TITLE [ Change [ Addilion | S
[27]
NAME LEZAMA, HERNAN EDUARDO NAME pag
STREET ADDRESS | 9753 § ORANGE BLOSSOM TRAIL #106 STREETADDRESS | {3G¢] | FAi Q}\Jﬂ-i Istand DAa. APT. 115 té:
CITY-5T-7P CITY-ST-2IP PL 32y &
ORLANDO FL 32837 ORL Al Dy 37 __ig
TILE [ Delete TLE [ change  [] Addition ; €3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
e oo Cloeee . JTME . o __ [Cnange ] Addition
NAME ' ’  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
TE . [ Delete TITLE [J Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P
TITLE [ Delete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver 4r trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

&

SIGNATURE: /5.3 o sttt g - 0///4/ oL Hog) 2%~y
SIGNATURE ZD TYPED OR FRINTEWME OFQGNING JAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE yume ona #




