FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT # 01000007051 ... Secretary of State
1. .Entity Name 008 **%%50, 00
05-13-2002 90206 )
THE JARED COMPANY, L.L.
™
Principal Place of Business Mng Address
5699 WHITFIELD AVE. 5899 WHITFIELD AVE, e o .
SUITE 107 SUITE 107 So¢98214
SARASOTA FL 34243 SARASOTA FL 34243
9031 Town Center Pty 9031 Tovn Conter Parkusy
Suite, Apt. #, efc. _J Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
City & State ity & State 4, ,FE] Number Applied For
5m enmtonN . FU chﬁcmhm FU ég-" /1l 0959 / Not Applicable
Zip Couniry ar 20 Country 8. Certificate of Status Desired | $5.00 Additional
34202 UsA 34202 usAa Fes Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, DOUGLAS
Strept Address (P.Q. Box Number is Not cceptabp
5809 WHITFIELD AVE. 31 Toun orkiany
SUITE 107 J
SARASOTA FL 34243 = : —
v Brad 5,555
bradeton FL | 59502
8. The above named entity submits this statement for the purpose of changing its régistered.of_ﬁce or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable (NOTE: Registered Agent signature required when raimstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TInE O Delete e HeRH | [ Change  EXAddition
NAME NAME WiilSon Dﬁ"% as A
STREET ADDRESS smecTaooress | P03 Town “Center 12:6 Y
£ITY-$T-2IP CITY-$1-2P Brad errfo n" FL. 3Y2o
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE N e : . [ Delete TILE - . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ palets TITLE [J change [ Additicn
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2Ip
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
11. I 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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapier 608, Florida Statutes,
SIGNATURE: JIRED 4R9lo  (§41) 3591134
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phone #

!
d
{

CR2E083 (9/01)




