1] Pt

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000015610 |

1. Entity Name !
J.E.D.JALLEN OF S.W. FLORIDA, L.L.C. FILED
AL
Principal Place of Business Mailing Address
325 SEDGWICK COURT 325 SEDGWICK COURT RECRETARY ¥ OF STF%A
NAPLES FL 34109 NAPLES FL 34109 # ALLAASS £E, FLOR!

2. Principal Place of Business 3. Mailing Address lllml"lllll "

I

MWWWW

4150 Gatlewia Gt 4150 Gallewia Ct -
Suits, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
10D #1p 0 I :
City & Stale City & State a.f / 4 FEI Number Appiied Far
Na/ﬂ{a’ . ‘::(-—- FIOVIO(J—- 5?"‘3 7&.0/50 Not Applicable
7| Country Country $5.00 Additional”
34 | Dq 5L{ 1D q 5. Cemf:cate of Status Desired O Foo Required
_ _ . .b..Name and Address of Current Reglistered Agent - L - . 7._Name and Address of New Reglstered Agent
Name
CONROY-3-THONAS H— W L. Monaco
[y Street Address (P.O. Box Number is Not Acceptable)
3830-FAMIAM TRAIL NORTH, SUITE402., :

NARLES-FL-84168——— 4150 Galleria Gt

0>,

L7 54104

v Magles, o

8. The above nam

or the purpose of changing its registered office of registerad agent, or both, in the State of Florida.

SIGNATURE ﬂ”?ﬂy Q. ﬂ?.o NACO 7jﬂ -2/
Signature, typed or printec&iame of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ]
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM [ Delete TITLE Change ] Addition
e D'JAMOS, JOSEPH £ s Jémo 65, Joseph & . ,
STREETADDRESS | 305 SEDGWICK COURT STREET ADORESS 4 L SD ravevia Ce- #/0 0 ™
orestaP | NAPLES FL 34109 P ovsral | Naples - 34107
TILE MGRM me[g TITLE ' ! [ change [ Addition
NAME ALLEN, JOHN N NAME SN ll l-—'l‘:;_"'ﬁ}':ll:l =H—11
STREET ADDRESS 321 FIRST AVENUE NORTH STREET ADDRESS SO 01020025
CITY-ST-2IP _MINNEAPQLIS MN 55401 ' CITY-ST-2P 3":’9‘*#*. U. OO sk, 00
TITLE i et Thoemws e S0 e e e Mpaie < MILE el B Tt - R “[J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITYST-ZiP CITY-ST-2IP
TE,_ [ Delete e O change [ Addition
w’ NAME
STRUI ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE [J Delete LE [T Change  [] Addition
NAME - NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-7IP OITY-ST-21P

11. { hereby certify that the infor
indicated on this report is tgle %

limited liability cormnpany offthe keteider or trustee empowered to execute this report as required by Chapter 608, Ficrida Statute

SIGNATURE:

tion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
curate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the

GIGNATURE AND TYPE OR F*’TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L= OUIRED /27]0)
= 1

Daytime Phone #

CR2E0B3 (5/01)




