FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000008372

1. Entity Name

JABEZ PROPERTIES LLC

-g

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90059 011 ****50.00

Mailing Address

14814 N FLORIDA AVE.
TAMPA FL 33613

Principal Place of Business

14814 N FLORIDA AVE.
TAMPA F 33613

BUlV&JIIY

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Api. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
KQ ..2 7Q / 9{ 9/ Not Apglicable
Zi Count Zi Count; ’ .
® ekl P v 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent. . .. _ - - - 7. Name and Address of New Registerad Agent
Tt Name
HAHHIS’ WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
14814 N FLORIDA AVE. _
TAMPA FL 33613
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signatura reguirad whaen 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. ADDBITIONS / CHANGES
TLE T Dslete TITE M em Bl O change K] Adciton
NAME NAME Wil m T VFwaacs
STAEET ADDRESS STREETADDRESS | AT 30 S e (2 Ty Brovic LV,
CITY-ST-2ZIP CiTY-ST-2IP LuaT 2 S, ABSSsE
TITLE [ Delete TITLE o6 e O Changs MAddition
NAME NAE FleTehex O .Prmvrion _
STREET ADDRESS STREET ADDRESS q 2 9‘8 = WAy Linktes CT.
CITY-ST-ZiP CITY-ST-2IP T A28 . r=t. 336 tro
JMMEe o e e e - - - =:[JDelste -~ - TmE B A A = Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Delete TITLE [ change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITY-ST-ZtP
TILE O pelets TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.
SICALRE '
b A - - - T
SIGNATURE: MGHEER ¢-Freo 2 73 -76F-305" 7
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING‘iANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Drater Daytime Phona #

CR2E083 (9/01)

|




