FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # LO1000015123 Secretary of State
1. Entity Name 05-05-2003 90091 037 ****50.00
JEM. TEK, LLC.
Principal Place of Business Mailing Address
8790 NW 111TH LANE 8790 NW 111TH LANE
CHIEFLAND FL 32626 CHIEFLAND FL 32626
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-3743513 Applied For
Not Applicable
Zip Country Zip Country » ) $5.00 additionai
e 5. Certificate of Status Desired [ Foo Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MCCATHRIN, JOHN E
8760 NW 111]'H LANE Street Address (P.C. Box Number is Not Acceptatle)
CHIEFLAND FL 32626
City FL Zip Code
8. The above d 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 obligaty f registered agent.

L= 2003

Wﬂ_atura typed or printed nama of registared Agant ang ttle if applicadle. (NOTE: Registared Agent sighature required when reinsialing) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Qﬂlﬂvg 707& &IL\N Due By May 1, 2003

SIGNATURE

{ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tlle MGR 1 Delste THLE [ change [ Acdition
NAME MCCATHRIN, JOHN E NAME
street a0oREss | 8790 NW 111TH LANE STREET ADDRESS
CITY-ST-2IP CHIEFLAND FL 32626 CATY-§T-2IP
TILE AS55T4 J?JC 7 7’%65 Ej 54 1 Delete TIILE Cdchange [ Addition
NAME (’g?"ﬁ r’/ A NAME
~GTREET ADDRESS - - STREET ADDRESS - . n
GITY-57-2P 4 ZZ/ ,7 é 5 2424 oITY-ST-2P
TITLE [ Delete TITLE 1 change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TILE . [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Datete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P s 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 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 10 exacule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: e S/E! LI L REG Sfeha £ /1 Catlma  Jo/7623 3.52%1?2?5‘?

slanamn%ﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phons #

%

CR2E083 (10/02)

i



