STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000016346

1. Entity Name *

D. JOSPEY, LLC

Principal Place of Business

417 SOUTH HARBOR DR.
NORTH KEY LARGO FL 33037

Mailing Address

417 SOUTH HARBOR DR.
NORTH KEY LARGO FL 33037

]

0002881

FILED

2001 SEP 28 Py 3: 33

DIVLLION OF Compopa
TALLAHASSEE. | 2aions

i

2. Principal Place of Business 3. Meailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE]Number - Applied For
H-3%% 4165 Not Appicable
o Country @ Country 5. Centficate of Status Desired, [ 3900 Additional
- . . .. - Lo s . B - e [N - Fee Required < - -
6. Name and Addi of Current Reg d Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES' INC. Strest Address {P.0. Box Number is Not Acceptable)}
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL l 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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TIILE w [ Delete TIME [ Change [ Addition g
NAME Dot tw NAME =2
STREET ADDRESS 1 ‘l‘ J‘ ohp ey STREET ADDRESS 2
CITY-§T-2IP . »NT CITY-ST-2P §
L ' O velete: e O change  [J Additon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZP. - . - — . o Jowsae e B . a 7 .
e [ peete TILE [Jchange [ Addition
NAME NAME : ™ may —_—
e ' 45 a4 <4
STREET ADDRESS STREET ADDRESS | ™"~ ° “H D!:.:{ oL Al-- Tor--019
CITY-§T-2P cITy-s7-2P € sobaokSD, 00 saaS0. 0D
TITLE [ etete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE O pelete TILE [ Cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ; l/
cTy-sig P CITY-ST-2IP
e ¢ O Delete TIILE ' ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
’ Shd bor 5 -
SIGNATURE EQUIFSHe 8fz2 20h 38
A -~ . Fiata MNautma PRana #

¥ g




