" 2001 UNIFORM BUSINESS REPORT (UBR) EEE

1. Entity Name * F‘LED >
JAY FISHER GATEWAY il LLC : ¥ 25 AH 8 5 8 '
[
Principal Place of Business Mailing Address SEC:{ETARY OF STAT‘,D A
TALL ARASSEE. FLORID?
1501 THE OAKS DRIVE 1501 THE QAKS DRIVE i _
MAITLAND FL 32751 MAITLAND FL 32751 :
2. Principal Place of Business - .| 3. Mailing Address I m“m IN |I”| Illu |||“ |||” |||" “m “IH Iml I”""”I Im'"]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE ‘§
City & State City & State 4. F mhber Applied For
’ W é 3‘2 ] 2 Not Applicable
. n L
ap Country L ae C.OUHW 5. Certificate of Status Desired $5.00 Additional
Fee Required 5
— &.. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - é
- Name §
FISHER’ JAY ‘ -Street Address (P.O. Box Number is Not Acceptablg)
1501 THE OAKS DRIVE
MAITLAND FL 32751
City FL Zip Code : {‘
8. The above named entity submits this statement for the purpose of changing its registered office or registereda agent, or both, in the State of Florida. i
SIGNATURE :
Signature, typed or printed name of registered agent and thle if applicable. (NOTE: Registerad Agent signature required when rainslating) DATE :
T e e —— e FIEENOWIHSFEE UG $50:00 —==aa |« - e - EEnemmiei .
Make Check Payable to Depariment of State ;
9, MANAGING MEMBERSIMEMBEFS 10, ' ADDITHONS /CHANGES . l
TILE %&W m J Detete T ‘ 0-Chonge  [Xfhatdiion | S :!§
NAME Th 7 g | ame——""] =K
STREET ADDRESS F:IW M STREET ADDRESS ) It
CITY-5T- 2P / §0 £p7 Ze ﬁm GITY-§T-ZP 3
/ =P I 3R 7.5’/' - & ;
TIME O Detete TITLE : |:| Change O] Addition o ] H
o e 100042 1)
STREET ADDRESS ) - . STREET ADDRESS ] | ;.-—-- i :
onseae | e . oTY-ST-2P , - wmmsn 1] ***HJD Uﬂ
TITLE T T O pelete TIHLE i = " [Jchange  [J Addition | - =+
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TILE . [ Delete TITLE [ change  [C] Addition
NAME ~ NAME
STREET ADDRESS - STREET ADCRESS
siry-5T-219 ' . CITY-ST-2IP .
TITLE ' O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e}(f . CITY-ST-2IP )
e "““ O Detete TITLE [ change [ Addition
HAME ‘ "f. NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- h? CITY-ST-7IP
11. ) hereby certify that the infor i i s fililg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.  further certify that the information
indicated on this report is sigrature shall have the same legat effect as if made under path; that | am a managing member or manager of the

limited liability compan: to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: i Lfb@ fo W—éﬁ»ﬁ:ﬁ i

SIGNATURE AND TYPED oy‘h}ﬁi&bue FF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE / oaaf Daytime Prang #




