2001 UNIFORM BUSINESS REPORT (UBR) R %
%

PQSPMENT# LO0000014159 - - FiLep
« Entr ame
JLS REAL ESTATE, LLC | OV HAR -1 AM 8. 3¢
. _ SECRETARY OF §
TAT
Principal Place of Business Mailing Address ’ TAL L— ﬂHA S SEE- FL OR f[’;:A
1517 WINTERBERRY LANE 1517 WINTERBERRY LANE
DARIEN L. 60561 g DARIEN IL 60561 B
S — ~ [WRRMMARW MDA
Suite, Apt. #, efc. N Suite, Apt. #, etc. - - D0 NOT WRITE IN THIS SPACE
City & State ' City & State i 4. FEI Number ‘ Applied For
_ ] SE8-05RANDSD Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [ ?e%ggqgf:;ﬁma’
. zx .~ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name M R =TT
' ® Dllard  Tnvestmemt  Aeals T ne
LEXIS DOCUMENT SEFMCES' INC. Street Agdress :;’{Q Box Number is Not Acceptable) ’ ‘\"'
3953 WW KELLEY RD. LST (entrg .
TALLAHASSEE FL 32311 - | Jate  #do7 -
City ZipCod
J7 )ri‘rrsdgra FL | “%3% 0}

B. The above namgg entity submits his statement for the purpose of changing its regijjd office or registered ggent, or boﬁ'{ in the State of Florida.
A

by ya 2/vsfol

SIGNATURE

Signature, typed & printed hame of registerad agent andhiitle it yplicebla. {NOTE: Reg'fared Agant signature required when reinstating} DATE
V4
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
TILE ’ [ pelete e tresident . [ Change Agdition | S
NAME NAME Jemes 4 Sulk owshi =
STREET ADDRESS STREETADDRESS | f 5~ /7 w:'r) ter b Prry LM f ]
CITY-§T-ZIP . CITY-$T-2IP s En TL Y Xve @
—
TMLE [ petete TITLE ' Cichange [ Addition | &
e e Q0000381 83939 ——6
STREET ADDRESS STREET ADDRESS 030801 --M07TT--017
CITY-5T-ZIP CITY-5T-ZIP . *‘H}‘**SD. DD ****#YSD_ DD
CTME ¢ T T e ==~ Ooees ~ .I..mLE R L . [ Changg () Addition |
NAME NAME Tt T R
STREET ADORESS STREET ADDRESS
CIFY-ST-ZIP e GiTY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE Change  [J Addition
NAME . ' NAME
STREET ADORESS? |~ ‘ STREET ADDRESS
omy-st-ze | . CITY-S1-2P ,
TTLE A O velee TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Ftorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability complany or the receiyer or trustee emgowered to execute this repart as required by Chapter 608, Florida Statutes.

NS " ATy 'fl'f.' kS
SIGNATURE: Qprloemip 20 R 2/22/ L3 90 2343
SIGNATURE AND TYP NAME OF SIGNING MANAGING MEMRBER, MANAGER, OR AUTHORIZED REFRESENTATIVE - d}ala Daytima Phone #




