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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 00000013029 - |
JEFF LEE, LLC. FILED
Principal Placa of Business ' Mailing Address T_,
AlE
10121 CALUMET LANE 10121 CALUMET LANE - | sECRET ;{'D‘Y QFFS\_TOR\DA
LAKE WORTH FL 33467 : LAKE WORTH FL 33467 ‘ TrLL LTS Skt
2. Principal Place of Business . 3. Mailing Address ' H"”l" I” Ilm II "m II "m Ilm ”III mu "”l NI’I"" m,
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number _fpplisd For |
Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired 0 fg'ggqﬁfe‘ﬂﬁonal
6 Name and Addrass of Curent Registered Agent "= 7 Name and Address of New Registersd Agent
. . el L€
SPIEGEL & UTRERA, P.A. Strest Address (PO. Box Number is Not Acceptable)
343 ALMERIA AVENUE (o)) CALYMET [LAnE
CORAL GABLES FL 33134 o _
C'“’//]ﬁ-{. LRAT 1 FL | 5% (&)

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

‘*/A//o /

sinarure _J EPFReY C. (e

Signature, kyped or printad name of ragisterad agent and litle if applicable. ¥gant signatire required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE ‘Eﬂ,é (1 P Sec s TAReS 3 Delate TE (I Change [ Addition
p J - — R e -“'1..-:,4'—‘_____-3
NAME JEAey ¢ L& NAME T ] X e L :
SRETAORESS | /IR (O gl €T LANE STREEY ADDRESS -N4/23/01 01005007
Ort-S-2P | L et 0 RTL Ll T 3YY€7 GITY-ST-20 eeaS0 00 kRS0, 00
TITLE ‘ O pelete 1ILE O Changs  [T] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
ovespze | o o fevse | e
TITLE 1 Detets WITLE ) Ochange 3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CY-sT-2IP . CITY-ST-2P
TITLE ' 3 pelete TILE [JChange [ Addition
NAME ' ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . GITY-ST-71P
TITLE [ pelete TILE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P ; CITY-ST-7IP
TITLE [ Deleta TILE [ change 3 Addition
NAME . NAME
STREET ADDRESS . : STREET ADDAESS
CITY-5T-2P & CITY-5T-2IP

> -

11. | hereby certify that the i_nformation 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 ligbility company or the receiver gr. trust mpowered to execute this report as required by Chapter 608, Florida Statutes. { /

TR AT q/é/d/ 753 §44S~

4",
Lou Wtoe o

MEMBER, , OR AUTHORIZED REPAESENTATIVE

SIGNATURE: s

Daytime Phona #

4v 0195100

CR2E083 (11/00)

!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGR!
1




