2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 11, 2002 8:00 am
DOCUMENT # 01000012213 ,
1. Entity Name 0 Secretal ’f Of State
JAR PROPERTIES OF LONGWOOD, L.L.C. (/) 07-11-2002 90247 018 ****50.00
Principal Place of Business Mailing Address f ~
1441 COUNTY ROAD 427 1441 COUNTY ROAD 427
LONGWOOD FL 32750 LONGWOOD FL 32750
N s 10000
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 9-775 4 26 9 Not Applicable
zp Country 2P Country 5. Certificate of Status Desired a ’$5'00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
R S — — e S _,Nagne PRl L S 1 D e i LT . S
"ALPER, JONATHAN B ESQ.
274 KIPLING COURT Street Address (P.O. Box Number is Not Acceptable)
HEATHROW FL 32746
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!-FEE IS $50.00
Make Check Payable to Depariment of State
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES S
TITLE Wm@ Mibet 3 celete TITLE (2] Change E{Addhion
NAME AL BudHiLER— NAME
SHEETARESS | ofepfy SR G27T N~ berGeioag STREET ADDRESS
CITY-ST-2IP . B2 150 CiTY-§T-2IP /
THLE Me p{b{l O Detete TITLE [ Change ¥ Addition
NAME ThMES TEESZ HAME
seeTsooRess | §7E ONATRS O STREET ADDRESS
CITY-§T-2IP R ke Hery. ¥t 32750 CITY-ST-7IP .
y -
Tme ., e e, /4@:{6&(;_ - O.palete, ME | e .. . = . ... __[7Change GHAddition
NAME ROSS PERDUE ; NAME
soeer poress | § 28 SHOMATE DR STREET ADDRESS
ovestze | Lonouwsosd FL 32150 CITY-5T-2P
TLE O pelets TITLE [ Ghenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TITLE [ pelete TITLE O Changs [ Addition
NAME : T HAME
STREET ADBRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete e [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby cerlify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: WHLBENT Luchlen e (7)) 7746078

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (4/02)




