‘.‘10-1 UNIFORM BUSINESS REPORT (UBR)

APFRY -
AHD:

DOCUMENT # 101000000001 .

1. Entity Name

JAMESON HOLDINGS, LLC

FILED

OF MAY -1 PH 5:37
SECRETARY OF STATE

Principal Place of Business Mailing Address

57491 Bee ﬂ’m/ e Rd.
\5.»;1‘&390

Sa rasota,

Swife 370
Ft 39033

$74+ Bee /?/Lﬁd Lo

5a,ra..5.9+a.’ Fe 3Ya33

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEJ Number Applied For
L5/06 672/ Not Applicable
z Count i i
® ountry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name - T e

[Qarel L Pﬂoweﬁb
777 fRowerd /3/64
g@rcxs—e’(" 7= 3‘/3/33

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above na fjﬂimmle ent for the purpose of changing its agistered office or registered agent, or both, in the Stats of Flonda//
SIGNATURE / LOrr & et _ 9/-2/ 0

uPe typed or printed name ?freglslered agent and title if applicable. (NOTE Registered Agent signature required when rainstating} // DMB/
[ b ’
_‘_ ) oL FlLE NCH !l! FEE IS $50 00 e o
Make Check P? i ble to Depglrtmant of State
9. MANAGING MEMBEHS/MEMBERS 10. s . ADDITIONS { CHANGES
TITLE O Deleta TLE mug mem7ef~ [ Charge % Adtition
HAME HAME Jos 3101L o raoro-n
STREET ADDRESS STAEET ACDRESS |.S 79/ Bee fm/ Ied S te 350
CITY-ST- 2P orv-st-2k | See /a,so‘ff-— FL FYH33
e [ Delete TLE PRATN Eﬁa emsert [J Change K3 Addition
NAME . NAME PAVAYIO Tﬁ COﬁ CORAN
STREET ADDRESS STREET ADDRESS 060 RDBSRT R_Q'QD
CITY-ST-20P CITY-ST-2P AR ASOTH [~ 3{-242_
TILE - - O palste . TIMLE [ Change  [34 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS C—[Lﬁo—ﬂ
CITY-ST-2IP CITY-ST-2IP
IITLE [ Delete TITLE [ Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ ' .
CITY-ST-2F CITY-ST-2P ":’I.Jl__.]l:lij'q- :ﬂj 1
=572 01 e
TmE [ Detete e "?"g rﬂ? dgition
" o RS0, [0 FFFRRETS ﬁﬁ
STREET ADDRESS STREET ADDRESS
cITY-§7-2P : CITY-5T-2IP
TITLE - [ Delete TITLE O ¢thange [ Addition
NAME 1 NAME
STAEL® ADDRESS ’ STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11, | hereby certify that the information supplipd wit

indicated on this report is true and ageur.

SIGNATURE:

is filing does not qualify for :he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and th my signature shall have 1 1e same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the recefver or Yustee emowered to execute this r :port as required by Chapter 608, Florida Statutes.

m&\a MU 3K b33

AHWING MANAGING MEMBER, MAN. GER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (11/00)



