e EEE—— |

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000007055

1. Entity Name

JAY DEE MATERIALS HANDLING SOLUTIONS, LLC

/|

Principal Place of Business

300 N. ATLANTIC AVE.. UNIT 15114
DAYTONA BEACH FL 32118

Mailing Address

300 N. ATLANTIC AVE.. UNIT 1911A
DAYTONA BEACH FL 32118

2. Principal Place of Business 3.

m

i

i

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

- DO.NOT WRITE IN THIS SPACE -

- Sep 29,2002 8:00 am
|/ Slf):cretary of State

(09-29-2002 90004 042 ****50.00

RN

I

5

4. FEI Number

Applied For

City & State City & State - o
- i $58 p89-78 - 9554 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired © []  $9-00 Additional
: o o -Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e T S - - Name R Se— - - R
-8IMS, G. LARRY ESQ.

1 N. GRANDVIEW AVE.

Y.YTONA BEACH FL 32118
Ty "f‘j )

BN

Street Address (P.O: Box Number is Nit Acceptable): -

City

Zip Codle

FL

. The above named entity submits this staterment for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nzme of registerad agent and title if applicable. (NQTE: Registsred Agent signature raquirad when reinstaling) DATE
. FILE NOW!1! FEE IS $50.00 .
Make Check Payable to Department of State '
" Due By September 25, 2002 :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TITLE MEM O petete ML st . O change [ Addition
NAME DINN, JEROME R Nave A
STREET ADORESS | 30) N. ATLANTIC AVE., UNIT 1911A STREET ADDRESS
Crry-ST-2P DAYTONA BEACH FL 32118 Ciry-s1-2Ip
TITLE [ telete TITLE { Change [ Addition
NAME - NAME - '
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP .
TTE - . el e kT . v — oo ouo.. OlChange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TIME {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY=$1-2IP
TIMLE [ Delete TITLE [3 Change [ addition
NAME NAME Sy - S
STREFT ADDRE$S e L STHEETADDHES?, R : " a T ,’: o
CITY-ST-7IP " Voa T s CITY-ST-2IP ’ '
TiTLE . L] Deiete TITLE . ] o - [ Change £ Addition
NAME . S : NAME = e . " e
STREET ADDRESS - R - . STREET ADDRESS | '+ . S ' T
CITY-ST-2P ' B ) a0 oiry-stezp i T - T s

11. | hereby certify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 118.07(3)(1), 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 |
i QI trustes empowered to exec e }

limited liability company or the recejye

SIGNATURE:

SIGNATURE AND TYPED OR(P

y Chapter 608, Florida Statutes.

.-

am a managing member or manager of the

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  ~ Data’ &7

72902 @093344.5_’{:'_0

Daytime Phone # -~

§

CR2E083 (4/02)




