2001 UNIFORM BUSINESS REPORT (UBR}

DOCUM LO1000000005
S. JOSPEY, LLC i1 ED
Principal Place of Business Mailing Address SEP 28 PH l‘Z"' I 7
417 S. HARBOR DR, - 417 S. HARBOR DR, SECRET Ay e STAT .
NORTH KEY LARGO FL 33037 NORTH KEY LARGO FL 33087 TALLAH;‘-SQ‘E T STATE
. otk FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stats ' City & State 4, FEi Numgﬁr“ / Applied For
- 3-3 g q’ éé Not Applicable
Zi Count Zj iti
P " ountry ° Country 5. Certificate of Status Desired O gese'ggn‘;f:ét'onal
= 6. Name and Address of Current Registered Agent ~~" ™" - ©" - 7. Name and Address of New Registered Agent _ -
Name
NRA! SEHVICES' INC Street Address (P.0. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above ramed entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the $tate of Florida.
SIGNATURE
Signature, typed ar printed name of regisiared agent and title if applicable {NOTE: Registered Agent signatura raguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
—_ Make Check Payable to Department of State
Due By September 26, 2001
2. MANAGING MEMBERS / MANAGERS J 10 ADDITIONS /CHANGES
TTLE Man W O pelete TILE . [ Change  [] Addition
NAME sh ‘l ! . w NAME
STREET ADDRESS 1 I ¥ STREET ADDRESS
CITY-ST-2IP p D ? CiTY-8T-2IP
TTLE , : ‘ [ Delete TMLE Oichange [ Addition
NAME NAME - — = - s
| —I = Ry | _:= R |
STREET ADDRESS STRFET ADDRESS = l_:;::.j* ,.E?'g%'i"_’:':l :1113;?8 03 e
CITY-ST-ZIP CTy-S1-2IP L e S
TmE 1 - . e s F === 1 pelete™ "J 1IMLE N - - e e [J-Change o [} ‘Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§7-7IP CITY-ST-2IP
TILE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP : CITY-ST-2IP )
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-ZIP
TTLE. ! [ Deletz TITLE [CJchange [ Addition
NAME & NAME
STREETAUDAESS STREET ADDRESS
cry-s¥ap oITY-8T-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trusiee empowsered to execute this report as required by Chapter 808, Florida Statutes.

255 - As1- 2584

Daytime Phone #

-

CR2E083 (5/01)



