_ FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name L0000001 4877 04-28-2003 90097 027 ****50.00
JETH/PERRY, L.L.C.
Pringipal Place of Business Mailing Address s
8200 NW 15 PLACE 8200 NW 15 PLACE
GAINESVILLE FL 32606 GAINESVILLE FL 32606
Suite, Apt. #, €tc. Sute, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumper  §0-3685828 Applied Far
Not Applicable
P Country Zp Counry 5. Certificate of Status Desired O ?i‘ggqlﬁ?:éﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASHZROBERTA ===~ = = == == o o | - e Pt e e e
500 E. UNIVERSITY AVENUE Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisisred agent.

SIGNATURE _
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Reglsterad Agent gignature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
’ Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE PD O oelete TE [Jchange [ Addition
NAME WALKER, JAMES S NAME
STREET ADDRESS | 2500 N.E. 18TH TERRACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32800 CITY-ST-21P _
LE VD O Delete TITLE (Jchange [ Addition
HAME WALKER, JAMES S NAME
STREET ADDRESS | §200 NW 15 PLACE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32606 CITY-ST-2IP
TLE S [ Dalgte e [JcChange [ Addition
NAME PERRY, CHARLESR_ . . T B ; .- -
sTreeT A0DRESS | 2500 N.E. 18TH TERRACE STREET ADDAESS
CITY-ST-2IP GAINESVILLE FL 32609 CITY-5T-2IP
Ut O Delets TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP LITY-ST-2P
TITLE O ovelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P B
TITLE 1 Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . m CITY-ST-2IP
P —

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4ll have the same legal effect as if made under oath; that | am a managing member or manager of the
yécute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information suppligé
indicated on this report is true and acc!
limited Fability company or the receivg

SIGNATURE: GIRED Jozlon  Zsn-331-doge

SIGNATURE ANDXYPED OF PRINTED NAME OF SIGYING MANAGING MEMBEFJMANAGEN. OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

{

CR2E083 (10/02)



