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LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000008166 | FILED

1. Entity Name

JSR Belize, LLC : 02 0CT &3 ww 9: 01

OS2 Ee 7 on——

1 -
I TR/02-~01 055 --1107

FEERE00, 00 150,100
954 National Drive 554 National Drive
. Suite, Apt. #, elc. Suite, ApL. #. elc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FEI Number Appliect For
Maryville, Tennessee Maryville, Tennessee 14-1848898 Not Applicabie
Zip Country Zip §. Centificate of Status Desired O $5.00 Additiona!
Fee Required

;21804

7. Name and Address of Currant Registered Agent

Name
| Jeff M. Novatt, Esq.
Street Address (P.O. Sox Number is Not Acteplable)

n
: X : 821 Fifth Avenue South, Suite 201
W5 el T rod e s Cil : ipC
e s e :! Naples FL | 3555,

8. Lne above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

SIGNATURE % '7/5 / 2
of registered agent and titte it applicable. / AOATE .
BT : e T T T e
E E i o

Sigrature, nithe
Va

9. . MANAGING MEMBERS/ MANAGERS it PN P
". R
TITLE MGRM ‘ S Jﬁ‘ﬁgﬁ‘
HAME Woods, Jim L. i e R A
STREETADDRESS | 554 Natiomal Drive :

CiTY-ST-21P Maryville, Tennessee 37804
013 MGRM

NAME Woods, Sherree P.

STREETADDRESS | 554 Natiomal Drive

CITY-ST.2P Maryville, Tennessee 37804
TITLE MGREM

CR2E083B (12/01)

: i, at
: b i i 22 e k%n Es;&

NAME Battle, Rosemary S. i Te e i e s.%i,;mﬁﬁ%ﬁﬁbfﬂt’é
SREETAOCRESS | 554 Natiomal Drive égmgggg; i N _N%“E-'r “*HW'RFT;E“@Q
Orv-StIP | Maryville, Tennessee 37804 REMSTIRGUR Ll A A IR A AR T e
NAME : z.% DA ﬁ;{ =
STREET ADDRESS “’,',,&g;;
CTY-ST-21p A,
THLE
NAME
STREET ADDRESS
CITY-ST-7P
TITLE
NAME
STREET ADDRESS : _ S
CITy-st-zp o i :wﬁ"?:;fr:-ag e Wéﬁ L%ﬁ

11. ! hereby cértify that the information supplied with this Lling does net qualify for the exemption stated in Section 119.07(3)(i). Florida
indicated on this report is rue and accLrate and that my signature shall have the same legal effect as if made under oath; that | a
limited fiability company or the receiver or rustee empowered to execute this fepon as required by Chapter 608, Fiorida Statwtes.

/o
/,6 °% 865-970-2050
. - Data

Daytimer Phona #

Stawies. | furher certify that the information
m & managing member or manager of the

.|-SIGNATURE:

SIGNATURE AH?{Y'ED R’ PR

OR AUTI REPRESENTATIVE
F e




