FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 12,2002 8:00 am
DOCUMENT #” 01000015467 Secretary of State

1. Entity Name
JAZZY ENTERPRISES, LLC | 02-12-2002 90090 008 ****50.00
Principal Place of Business Mailing Agdress
6167 HOLBROOK ST 6167 HOLBROOK ST. 9
ENGLEWOOD FL 36224 ENGLEWOOD FL 36224 21793
D44 RBeanay Rd. SE 4G Beenay Rd. SE
Suita, Apt. #, stg. v Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
for+ Charlotie , £L ot Charlotte. o L Not Applicable
Zip Country Zip Country . : $5.00 additional
5501 ‘SQ O | C\V‘\O*" ¢ 33‘78“9 N / I/io_’_{_e 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S " Wonas, SSohids
MG TR - T - WO, N sl
JOHNS, DONNA

Street Address (P.O. Box Number is Not Accepiable)

6167 HOLBROOK ST.

ENGLEWOQD FL 34224 ' U & Q C/ ng
vt Charbtk, FLTES%50

B. The abovi ed entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SignmuE, iyped of printed name of regismreg;ﬁent and tle if epricable. (NOTE: Registerad Agent signature required when reinstaling) DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE ‘(o esicdent O Delete TMLE Bresirdlent [J Change 9 Addition
NAME no. Toh NAME  Tohn . Johns

STREET ADDRESS | 4€7 Beeﬂw SE STREET ADDRESS | o2/ @@ D e e Pzl JSE

s | L] Charlote, 4+ 33959 o | IR Chadotte | . 33982

e [ Delete e i Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§T-7IP

TITLE [ petete . | 1M - - Vs - _ ) Change [ Addition
NAME B nane '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete THLE D Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-$T-2P . oIy -8T-2P

e (O Detete TME [ Change [ Addition
NAME _ HAME '

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP 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}, Ficrida 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 execute this report as required by Chapter 608, Florida Statutes.

sinaTURE: (O SSNATUEE BHQUIRED Y R

SIGNATURE ANDEYREG. O PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

[
Ii

|

i B
A

e e

CR2E083 (9/01)




