2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

~ JUTTAIS, LL.C.

LOO000014373

Principal Place of Business

644 NORTH LAKE WAY
PALM BEACH FL 33480

FILED

a1 SEP 10 PHI 17
Mailing Address
644 NORTH LAKE WAY $ECRETARY OF STATE
PALM BEAGH FL 33480 TRLLAHASSEE, FLORIDA

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

N A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | £5.00 Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New F Agent
o Name T

ABR LI'ISON' LAWRENCE A Street Address (P.O. Box Number is Not Acceptable)

1860 FOREST HILL BLVD, STE 200

WEST PALM BEACH FL 33460

City

FL I 2Zip Code

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

SIAFLE UHEUK HERE .

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
B Make Check Payable to Department of State
Due By September 26, 2001
s. MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS/CHANGES
TITLE MGR ] Detete me O Change [ Addition
NAME TICE, KENNETH J NAME
STREeTADDRESS | 644 NORTH LAKE WAY STREET ADDRESS
cm-st-2p PALM BEACH FL Crvy-ST-27
TITLE [ Delete TME . O change [ Adaition
e e POOODAG02TAT——3
STREET ADDA STREET ADDRESS -113,; - O
: 03/20/01--D1056--004
CITY-ST-2Ip< CITY-8T-2IP **;’:**5!] ﬂn )}*#ﬁif l E H i
ME 3 [ Detete TITLE B — T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ oelete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-ZIP
TILE O Derete TME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2iP ! \ CITY-ST-2P

SIGNATURE:

it this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r&ered to execute this report as required by Chapter 608, Florida Statutss.

QE REQUIRED

SIGNATURE AND TYPED OR PRINTED NANE-OPEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

O 2R

oate | Daytims Phone #

0005867

CR2E083 (5/01)




