FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT # Q0000014826 Secretary of State

1. Entity Name

MH J'S TAVEHN LLC 05-07-2002 90349 025 ****50.00
. ?

Principal Place of Business 4 Mailing Address

8332 LELY ISLAND GIR. 8932 LELY ISLAND CIR.

NAPLES FL 34113 NAPLES FL 34113 g 6—-— ;._5 %

: T T A AR
13510 Tamiami Trail North 13510 Tamiami Trail North
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unit 9 Unit 9
City & Stale City & State 4. FEl Number A‘%EB’F@R Applied For
Naples, Florida Naples, Florida 59-3692105 Not Applicabla
2 34110 Country USA & 34110 Country . USA 5. Certificate of Status Desired O gc?e.ggqtﬁ:j:ci!“onal
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent.. . _ -
Name .
JACKSON' PAULA Street Address (P.O. Box Number is Not Acceptable)
8932 LELY ISLAND CIR. " 13510 Tamiami Trail Nerth
NAPLES FL 34113
Unit 9
27| city Zip Code
N Naples FL p34110
8. The above named entj bmits paf mment for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁ . Paula Jackson 4/9/02
Signature. typed or orintad name of Mdisterad agent and titls if applicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
4 FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIQONS /CHANGES
TILE MGR [ calete TIE . M Change [ Addition
NAME JACKSON, PAULA NAME o _
STREET ADDRESS | 8832 LELY ISLAND CIR. STREETADDRESS | 13510 Tamiami Trail Nor th, Unit 9
CITY-S7-2P NAPLES FL 34113 UY-5T-2° 1 Naples, Florida 34110
TILE (] Delete e [ changs [ Addition
NAME NAME ,
STREET ADDRESS STREET ADCRESS
DITY-5T-7IP nY-ST-Zp- [
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS
CTY-STTR | . o e e .} cav-sT-ae el et a e e wm e e e
TIME ] Detete TILE [ Chenge  [J Addition
NAME NAME =
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O Delete LE O change [ Addition
NAME , NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE : 3 pelets TITLE } [T change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

11. 1 heraby certify that the information supplied with this filng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and.gccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the er or rysteerempowered to exacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: JIRED 4/9/02  (941) 596-0874

SIGNATURE AND TYPED OR PRINTED NAM( SIGNING MANAGING MEMBER, MANAGEHR, OR AUTHORIZED REFRESENTATIVE Date Daytima Phona #

ou3s17

~ CR2E083 (9/01)




