FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

DOCUMENT # 101000009594 Secretary of State
JE, LLC 01-31-2002 90029 001 ****50.00

Principal Place of Business Mailing Address

% DAVID S. GUTRIDGE % DAVID S. GUTRIDGE LA 1 b' U 0

SRAONOHTIT GAYTON-OH-45449 '

T g LR R R
3Te0 €L Cenlre Sy 210g EL Cewlve Sy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S ?G.*Q .hht.l\ { FL T PC"'t %C&('-L . ‘F C 31~ 1 T80 6 O'T Not Applicable
Zi our Zip ount " ’ 5.00 Additi

3; % G \ IJZ'LL*S %2 206 ¢ Mry{‘_c AS 5. Certificate of Status Desired O l§ee Reqlﬁ?:c:lnonal

6. Name and Address of Current Reglstered Agent - . 7. Name and Address of New Registered Agent

Name

GUTRIDGE, DAVID §
3700 EL CENTRO ST.
ST. PETE BEACH FL. 33708

Street Address (P.O. Box Number is Not Acceptable)

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered offige or registerad agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and Litle if applicable. (NOTE: Registerad Agent signatura required 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 Presidend § CEO [J Dalete ME [ thange [ Addition
NAME PAND S, GWTRIPGE (For JTenToy Corp. ) NAME
sTREET ADDRESS | 3706 €L Cenfro S1, STREET ADDRESS
CITY-ST-2IP S+ fete 6@,,.-_,[\ (FL 33706 CITY-ST-2IP
TITLE ExEe, V.P. [ oelete TITLE T change [ Addition
NAME sc&oT TBALEY NAME
smeeTaooress | /1 3o Serpenhate bz, S. STREET ADDRESS
CiTY-ST-ZIP st letersbuvq, FL. 33708 CITY-ST-7iP
TME - - -  oelste” " TITLE ; - T [ change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
me [ pelete me O Change [ Addition
NAME - NAME
STREET ﬁ]mnsss STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TILE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-ST-2IP CITY-5T-2IP
THLE {1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-7IP CITY-ST-2IP

11. | 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 repert is frue and accurate and that my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
limited ifability company or the receiver or trustee empoweread to execute this report as required by Chapter 608, Florida Statutes.

o) . P
SIGNATURE: LS B SFERenes 120 /b2 727-3L0-8Y23

SIQNATURE AND TYPED QR PRINTED NAME QF SI“IING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



