2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

1. Entity Name

JF INVESTMENTS, LLC

DOCUMENT # LO1000009962

Secretary of State

02-17-2003 90009 034 ****55.00

Principal Place of Business

175 GULF SHORE BLVD. NORTH
NAPLES FL 34102

Mailing Address

175 GULF SHORE BLYD. NORTH
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

MRS T AR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES
kS

NAPLES FL 34103

n (]

A
City & State City & State 4. FEI Number 47-03803\1\1 Applied For
Not Applicable
i t Zi Count iti
Zp Country P ountry 5. Certfficate of Status Desired \E $5.00 Additional
: Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
VOGEL, JAMES D-——— __ . _ s e oo o XN o TR
3936 TAMIAMI TRAIL NORTH, SUITE B Strest Address {P.O. Number is ot Acg le)
' 2429 (A fal [ A) -

l:z ( FL

™ Map K03

8. The above

SIGNATURE:

'RED

SIGNATURE AND 'WYPED OR PRINTED NAME OF Sii

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

l/é
I

Cater Daytimg Phone #

itg thi§ statement for the purpose of changing its registered office or registéred ageni. or both, in the State of Flgrida. 4 am familiar with, and accept
the obligati - .
SIGNATURE a’ /3 d 3
{NOTE: Ragisterad Agent signature required when reinstating) I I DATE
v . , FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. -« MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TILE O change [ Addition
NAME JACK FREEDMAN REVOCABLE TRUST NAME
streer aookess | 175 GULF SHORE BLVD. NORTH STREET ADDRESS
CITY-8T-21P NAPLES FL 34102 CITY-ST-71P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TME [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
s e G—— R e e & Beam | o - e Taw e e Tz = T
CITY-$1-2IP CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-2IP
TITLE [ petete TITLE {OJchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certity that the § tms fifhg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report n§l that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company, receiver orgriist emipbwered tgf execute this report as required by Chapter 608, Florida Statutes.
v

03 Z23F2{- 0002 w22

N
g
§

CR2E083 (10/02)



