T s bf23f2002-90195-023—$50.00—$50.00 v
2002 UNIFORM BUSINESS REPORT {UBR)
) i
DOCUMENT # LO1000005945 / El
1. Entity Name L E D
SECOND CHANCE JAFALAL, LLC /| MIOCT 14 11 1)
Principal Place of Business Mailing Address B’y | -JIOH 'O!' C RPORA “ONS
5050 NW S0TH AVE. ROAD 5659 NW 80TH AVE. ROAD i ALLAHASSEE, FLORIDA
OCALA FL 34482 OCALA FL 39482 ,
2. Principal Place of Business 3. Maiing Address ”""I” I" "m Im " "I“ Ilm ||m "ml‘ ’I llm Iull Imml
Suite. Apt. ¥, elc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
: Pl
City & State City & State 4. FEI Number ~Applied For
e Forl Not Applicable
Zi Zi it
° Country P Courtry 5. Certiicato of Stas Desied [ 9900 Additional
j Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) s e T T T T T s s T Name s, e e e o N A —
HARNEY, FRED ™~~~ - - '
5858 NW 80TH AVE. ROAD Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34482
City FL Zip Code
8. The above named entily submits this statement 1or the purpose of changing its registered office or registered agen!, or both, in the Stats of Florida, | am familiar with, and accept
the obligations of registegad ageni.
SIGNATURE “EPPAE RO
- Signature, fyped or printad name of ragisterad agent and Utk f syigicable, NOTE: Registared Agent signatuns required when reinstating) DATE
’ FILE NOW!!! FEE IS $50.00 .
uf Make Check Payable to Department of State
Due By Septamber 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me 0 Deletz L ger O Change B0 Addtion | &
HAME NAME red Harney ’ z
SIREET ADDRESS STREETADORESS |SB58 NW 80th Avenue Road §
ov-sr.2p S Ocala FL 34482 ]
TmE £ Deete ME nager Ll change [ Agdiion | &
WAE NAME ‘Brian _Spieles
STREFT ADDRESS STREET ADDRESS tP 0 Box 2247
CATY-ST- 2P oy 5”‘” Stuart, FiI, 34995 )
e [ Dewete TmE s [0 change  "+{7] Addition i
THAME, —— SN WY L — = —
STREET ADORESS STREET ADDRESS
CIry-57-2P CmY-ST-2p
TME . [ Defete TME . . O Change [ Addition '
NAME NAME ]
STREET ADORESS * STREEF ADDRESS !
CiTY-51-2P CITY-ST-23F |
e [ Detete TnE D change [ Addition :
NAME NAME
STREET ADORESS STREE? ADDRESS
CITY-5T-7P + CiTY-$1-2P
TIRE O oetete TILE [JcCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDFESS
CmY-51-21P CITY-ST-2F
11, | heraby certify that the information supplied with this filing does not quality for tha exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this report is rue and accurate and that my signature shal! have the same legal effect as if made under oalh; that | am a managing member ar manager of the
limited lability company or the receiver or trustea empowered 10 executa this repor as requiredt by Chapter 808, Florida Statutes. 6%_%6‘_‘2%
SIGNATURE: s JIRED Lrepleeee. 20 2007
smmmmonmmnwo#mwmt Cate

R, MAMAGER, Of AUTHORIZED REPRESENTATIVE Daytime Prone #




