e

2003 LIMITED LIA
UNIFORM BUSINES

BILITY COMPANY
S REPORT (UBR)

FILED

DOCUMENT # L00000013029

1. Entity Name

JEFF LEE, LL.C.

05-08-2003 20079 02

Principal Place of Business

10121 CALUMET LANE
LAKE WORTH FL 33467

Mailing Address
10121 CALUMET LANE

LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

MDA

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 08, 2003 8:00 am
Secretary of State

6 ****50.00

A

i

[0 CHECK HERE IF MAKING CHANGES

JEFFLEE .7
10121 CALUMET LANE
LAKE WORTH FL 33467

e ]

o
3 -

y

City & State City & State 4. FEl Number NOT APPUC ABLE Applied For
Not Applicable
Zi Zi Count i+
P Country P ountry 5. Certificate of Stalus Desired O $5'00 A_ddltlonal
o = e e e _  een.. Fee Required __.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Street Address (P.O. Box Number is Not Acceptatie)

City

FL

Zip Code

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | a

amitiar with, and accent

! o prinkad name of registered agant and titla 1t applicabls. (NOTE: Registered Agent signatura required when reinstaling} ¥/ oatE F 4
A FILE NOW!!! FEE IS $50.00
T Make Check Payable to Florida Department of State
y Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
TImLE- MGRM O Detete TME Clchenge  [J Addiion | &
NAME LEE, JEFFREY C NAME g
S‘T;ET rooress | 40121 CALUMET LANE STREET ADDRESS g
onY-ST-2P LAKE WORTH FL 33467 CITY-ST-ZIP a
TIME [ elete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . B s e . _Yomvstze. | U
TILE £ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§T-2P
TME 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-71P
TITLE O pelete TILE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P

11. § hereby cenrify that the information supplie

d with this filing does not qualify for the exempticn
indicated on this report is true and accyrate and that my signature shall have the same legal &

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
flect as if made under oath; thal | am a managing member or manager of the

imited liability company or the receiyg? or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Wto’e‘ﬁ‘ﬁ% eEcee

SIGNATURE

EDMINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

VA‘A‘ §7/ 7L21299 -

Daytime Phone #




