2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%OE(:)]Z) 8:00 am

DOCUMENT # | 01000007049

Secretary of State

1. Enrtity Name
05-06-2002 90125 031 ****50.00
JOEPAT, LLC
Principal Place of Business Mailing Address
1848 LAKE GROVE LANE 1848 LAKE GROVE LANE
ORLANDO FL 32806 ORLANDO FL 32806
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE[ Number Applied For
;#*3’75079’ Not Applicable
s N L4 v
Zp Country Zip Country $. Certificate of Status Desired | $5.00 ﬂ_\ddltlonal
Fee Raquired
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—— - - T . . - R . Name—‘ R E T e R
PERF| ITO, JOSEPH C Street Address (P.O. Box Number is Not Acceptable)
1848 LAKE GROVE LANE
ORLANDO FL 32806 .
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registarad agent anc fitle if applicable. {NQTE: Registered Agenl signature recuired when reinstating} - » DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGEM [ Delete TITLE [ Change [ Addition
NAME PERFITO, JOSEPH C NAME
STREET ADDRESS 1848 LAKE GHOVE LANE STREET ADDRESS
CITY-ST-2IP ORLM CITY-ST-Z2IP
TITLE 7 Dalete TITLE Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e | e - -« - _Ooelets . me. Ll e ; . . [DcChange  [J Aduition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TInLE O petete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2iP
e 0 Delete Time [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-8T-2IP CITY-S1-21P
TITLE ) {7 Detete TITLE O Change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
11. | hereby cartify that the information suppliad with this filing dags not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicataden this report is true and accurate and that mw ignature shall have the same legal effect as If made under oath; that | am a rnanaging member or manager of the
lirrited liabiliity company or the regeiver or trustee o powergd 10 execulte this report as reguired by Chapter 808, Florida Statutes,
; NSRBI UIRED 4/ / &,
SIGNATURE: AN V//JJ SR 2] [O> 407 ESS0Y97
SIGNATURE AND TYPED OR PRINTEDYNAME Off STGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Daylime Phone # '

1 -

CR2E083 (9/01)




