FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90408 047 ****50.00

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0/1Q000 1# 259

1. Entity Nama

JWVESTORS TAX SERWCE, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

9020 58+h DR.E\

3. Mailing Address

Suite, Apt. #, elc.

svireE [0/ A

7030 58th Or. £, :

Suite, Apt. #, etc.

SertE p0/-A

DO NOT WRITE IN THIS SPACE

Vt:

City & State City & State 4. FEI Number Applied For.
LRADEVTION | B¢ KLRDEN TON, F - 02-053Q48¥% Not Applicable
?E;f 202 zm:?‘% Zg + ) 0 2 Cogt§ A 5. Certificata of Status Desired 0 fase gg}:::i:étmnal

7. Name and Address of Current Registered Agent
Name
_ - LAVID M. SHyDEK
m— N 05 N OT;'"WRI:FE” ST swaét Address (P.O. Box Number is Not Accaptabie

IN THIS SPACE G353 Ry rosas
" PRADENTON FL [5555

8. The above named entity submits 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 ohligations of registered agent. . .

SIGNATURE

Signatwre, typed or printed name of registered agent and kit if applicable. DATE
e E B FEE IS $50.00
s T . Make Check Payable to Florida Department of State -
‘ - T Tt - DUE BY MAY 1 o )

9. MANAGING MEMBERS/MANAGERS [
e MM/‘M- erR MER TLE 1 §
NE oAy M. SNYDER WAk e

STREET ADDRESS 9807 Rovde LyriAasm AveE STREET ADBRESS @

UNSLIR | DRa NEXNTON, FL 34202 CITY-ST-2P =

TME TME : §

NAME NAME 131

STREET ADDRESS STREET ADDRESS ‘

GITY-5T-2P CITY -57-21P h

TITLE TME i

NAME NAME |

STHEET AGDRESS STREET ADDRESS |

ermy-57-2p e e e o = e - - ——DO NOT. WRITE . .

|

THLE THLE b

e i IN THIS SPACE :

STAEET ADDRESS STREET ADDRESS i

GITY-ST-2P CITY-ST-2IP ‘

TmE TMeE i

NAME NAME 1‘ .

STREET ADDRESS STREET ADDRESS |
CITY-ST-29 CITY -5T-2P [
| e TMLE i
NAME NAE |
| et muﬂEss ) i STREET ADDRESS . }}

CITY-57-2P - CTY-ST-2P .- . : - i

11. 1hereby 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 infarmation

indicated on this report is true and accurate and that my signature shall kave the same legal effect as if made under oath; that | am a managing membar or manager of the

SIGNAT

Iimiled liability company or the receiver or trustee empowered to exacute this repert as required by Chapter 608, Florida Statutes.

DORvD M, GRYDER y-/8-03

947533814

URE

GMATURE AND TYPED OR PRINTED NAME OF SIGN| MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date

Daytime Phone #




