2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J-TECH MANAGEMENT, LLC

LOO000013731

.3;; —-:-.,,1

DN

rd

Principal Place of Business

1218 SEA PLUME WAY
_{ . SARASOTA FL

Mailing Address

1218 SEA PLUME WAY
34242 . , _ SARASOTA FL 34242

2. Principal Place of Business

3. Mailing Address

AR Tuncle Llon R | 'S 121 Tongte Y RA

Suite, Apt. #, etc. Suite, Apt. #, etc.
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Cily & State City & State . 4. FEI Number HApplied For
A.Q HSOIA (:L SA 2. A507A 7:( . Not Applicabie
Zip Country Zip Country . . $5.00 Additional
«}u A4 3"’{& ¢y 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; - Name :J’ M

- _ — o e — e J-dhe Yl T OAN- - =
MONTEUONE- JOHN Street Address (P.O. Box Number is Not Acceptable)

ABSEAPHIMEWAY— S 131 Dtmc,l? Plom Roadd

SARASOTA FL 34242
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Zip Cod
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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.
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11. | hereby certify that the information su
indicated on this report is true and ac

curate and that my signature shall have the same legal effect as if made under oal

limited liability company galhe recelver of trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

S R TAGE L , nonmas
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pplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
th; that | am a managing member or manager of the

Q| /
QY G0,

BIGNATURE AlijPfD OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate

Daytirne Phone #

SIGNATURE _-
Signature, ?ypac orpirinted name of registared agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
N - i P Py P - —_ — - — —I-
\/ FILE NOW!!! FEE IS $50.00
Make Check Payakle to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e Mop g  MEMBRA_ 7 pelete i - Ol Change [ Addition
NARE TJoxnw  mors TE C(ONIE . NAME
STREET ADDRESS | S | B :r.mw Plom Poacld STREET ADDRESS
CITy-$1-zip SagasoZa  FL 2Y Y- _ CITY-8T-2P
me O Dilete nme S0O00004 1 54 1R —{3asgo
NAME NAME -05/08/01--01015--015
STREET ADDRESS STREET ADDRESS waaS, 00 sk, 00
CITY-ST-2IP CiTY-ST-2IP
TILE . O pakete TILE [JChange [ Addition
CECERE ey .--_—w_....,.—--.,—*-_....,:;-u____,..‘_:__ - -~ 0~ N —
NAME = ey = S = “RAME - gl s T A A At e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 petete TITLE [ Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
—-—r -
CITY-ST-2IP ~ CITY-§T-2IP
Tms [ peete TITLE [ Change  [] Addition
Naple NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2P CITY-$T- 2P
THLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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