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LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # wvoooooo13029

1. Entity Name

Jeff Lee, L.L.C.

02 MAY 21, PH [: Lb

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Priﬁcipal Place of Business
10121 Calumet Lane

3. Mailing Address
10121 Calumet Lane

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Lake Worth, FL Lake Worth, FL / Not Applicable
Zp Couniry dp Country 5. Certiicate of Staws Desied ~ []  99-00 Additional
33467 Usa 33467 USA Fee Required
: ) 7. Name and Address of Current Ragistered Agent
Name

DO NOT WRITE

Jeffrey Lee

]S.treel Address (P.0. Box Number is Not Acceptable)

0121 Calumet Lane

IN THIS SPACE

City
Lake Worth

Zip Codk
FL | 255,

SIGNATU

8. The above named en/l!& subrpits this statement for the purpose of chanqing its registered office or registered agent, or both, it the State of Florida,

05 0.0

DATE

9. MANAGING MEMBERS / MANAGERS j .

TITLE TMLE R s poN

— Member i eI [’JU}%; %QEI T — 8
L J C. . : = 2 o hott

STREETARESS | 19191 Calind STREEZ ACXIRESS ' U5/ 240201012015
10121 Calumet Lane dddanl], 00 skl ﬁ]

CITY-ST-IP Lake Worth, FL 33467 CIFY-57.2¢ TN . i Sl

TME mLE ’ 5

NAME NAME 5]

STREET ADDRESS * STREET ADDRESS : ;

CITY-s3-2IP E':CIT\".-ST—IIP ) g

T M

NAME HAME '

STREET ADDRESS : SIREET ADDRESS :

CITY- ST ZP oS 2P DONOT WRITE

TITLE 1TLE "B o E . ;

e e IN THIS SPACE ’

STREET ADDRESS  STREETADORESS ;

CITY-57-2IP Any-srzp

T e ' 9

NAME A i

STREET ADDRESS ¢ STREEY ADDRESS fg

CImv-s7-2p aTy-stoze o

TITLE “TMLE !

NAME ~HAME

STREET ADDRESS *STREET ADDRESS

CTY-57-2P CITY-ST. 24P

11. | hereby certifﬁ that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.07(3)1). Florida Statutes. | further certify that the information
is report is true and accurate and that my signature sha!! have the same legat effect as if made under oath; that | am a managing member or manager of the
ceiver of trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes,

indicated on t
limited Hability company or the

Jeffrey C. Lee, Member

SIGNATURE:;

SIGMATI

ED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

05 .720.99—

Daytime Phone #

}/I’




