2002 UNIFORM BUSINESS RE?OBT {(UBR) ADr 25F12%gg)8°00 am

DOCUMENT # L000Q0014877 ~ ~° ecretary of State

NOTIR

1. Entity Name
JETH/PERRY, L.L.C. 04-25-2002 90010 050 ****50.00
A—
Principal Place of Business Mailing Address
2500 N.E. 18TH TERRACE 2500 NE. t8TH TERRAGE
GAINESVILLE FL 32609 GAINESVILLE FL 32609
200 NW 15tk Place 8200 NW 15th Place
Suite, Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3685828 Applied For
Gainesville, F1 Gainesville, FI Not Applicable
Zip Country Zip Country i - $5.00 Additional
5. Certificate of Status Desired O N
32606 USA 317606 USA Fee Requited
6. Name and Address of Current Reglstered Agent b 7. Name and Address of New Reglstered Agent
. . . — e e Name B
LASH, ROBERT A -
] Strest Address (P.O. Box Number is Not Acceptable
500 E. UNIVERSITY AVENUE piable)

GAINESVILLE FL 32601

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable. (NCTE: Registared Agant sighatura requirad when reinstating) DATE
0,00 ‘ o
Make Chec ate,
9. MANAGING MEMBERS / MANAGERS 10. ‘ . ADDITIONS { CHANGES
TILE PD : ] Delate TLE O change [ Addition
NAME WALKER, JAMES 8 NAME
STREETADDRESS | 2500 N.E. 18TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32609 CITY-ST-2IP
TITLE VD O pelete TITLE vD [ Change [ Addition
NAME WALKER, JAMES S NAME Weingart, Breck A.
STREETADDRESS | 2500 N.E. 18TH TERRACE STREET ADDRESS 8200 NW 15th Place
cimy-51-2iP GAINESVILLE FL 32609 GiTY-ST-2P Gainesville, Fl 32606
TMLE S O3 Celete TILE [J Change [ Addition
NAME PERRY, CHARLES R . RAME - : = =
STREETADORESS | 2500 N.E. 18TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32809 CITY-5T-21P
TITLE [ Dalgte TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-7IP
TITLE . O velete TIMLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21p

11. | beraby certify that the information su
indicated on this report is true and a
limited liability company-e

pplied with this tiling dges not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
ata.agg thal paSfgnature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the

e, 10 execy is report as required by Chapter 608, Florida Statutes.

T b-fb~02 B35 23i1uces

BIGN]] NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytima Phone #

SIGNATL!F RE AND TY, ndﬁ%‘éﬂ'ﬁeo;

)
gl

CR2E083 (9/01)




