_ FILED
2003 LIMITED LIABILITY COMPANY Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S ¢ f State
DOCUMENT # 101000012213 B ceretary o1 >

1. Entity Name

JAR PROPERTIES OF LONGWQOD, L.L.C.

Principal Place of Business Mailing Address
1441 GOUNTY ROAD 427 1441 COUNTY ROAD 427
LONGWOOD FL 32750 LONGWOOQD FL 32750
Suite, Apt. #, etc., Suite, Apt. #, etc, D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59"3754269 Applied For
Not Applicable

& 90umry Zip Country 8. Certificate of Status Desired O I§esege?q :::iedc;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
~-ALPER, JONATHAN.B.ESQ.- = - - o) I e o .
274 KIPLING COURT Street Address {P.O. Box Number is Not Acceptabla)
HEATHROW FL 32746
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatire required when reinstating) DATE
FILE NOW!f FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM 7 Delete TITLE O Change ] Addition
NAME BUEHLER, AL NAME
STREETADDRESS | 1445 CR 427 N LONGWOOD STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-21P
TLE MGRM O Delete TITLE [ Change [ Additicn
HAME TELESZ, JAMES NAE
STREET ADDAESS | 612 CHATAS CT STREET ADDRESS
CITY-ST-2IP LONGWOOD L 32750 CITY-ST-2IP
TLE MGRM [ pelete TITLE O] Change (] Addition
NAME PERDUE, ROSS NAME
STREET ADORESS | 128 SHOMATE DR STREET ADDRESS
GTSTTP | LONGWOODFL 32750 - - onv-sTzp - pe e — s
TITLE [ Delste TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-8T-Z2IP
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP i CITY-ST-ZIP
TITLE 7 Delete TITLE ‘ [JChange [ Addltion
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
11. | hereby certify that the informaticn 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 signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered ta exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \ AL NN eca Al A ¢
SIGNATURE AND TYPED OR PRITERAMTIE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORZED NEPRECEN 1T

CR2E083 (10/02)



