2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 02, 2002 8:00 am

DOLUMEL L01000015700 Secretary of State
JAZZ AR, LLC / 07-02-2002 90818 004 ****55 00
P Lo L5
Principal Place of Business Meailing Address
C/O WINSTON SGOTT | C/O WINSTON SCOTT
4743 LANCASHURE LANE - ° 4743 LANCASHURE LANE
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
9657440
= [ 0 O
7 7) < yike # Afsﬂb-u
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & ftdte City & State _4 FEI Number Applied For
la. ,aJL,o,s e FL Eiv_ 59-3745417 Not Applicable
- ¥ .
P Gounfry ap Country 5. Certificate of Status Desired $5.00 Additional
3 ' . HJsA Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Regl d Agent
- i nm s = ; —— Name _ e ——— - o
'BENTON' RICHARD E Street Address (P.O. Box Number is Not Acceptable)
1415 EAST PIEDMONT DR., STE. 4
TALLAHASSEE FL 32308
U (" I S————— ) ‘_épﬁh._
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or poth, in the State of Florida.
+SIGNATURE
Signature, typed or printed name of regi d agent and litle if [NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
L i - =“Due-By May 1, 2002
i 5. MANAGING MEMBERS/ MANAGERS 10. i = ADDITIONS/ CHANGES _
| TLE m G-Il - 3 Delete TITLE O Change [ Addilcn | S . if;
NAME Liastsn £ - St Z;WL NAME G
[
STREET ADDRESS |4 7Y 3, ceshure < STREET ADDRESS 8
or-stze [Talla s¢ee.  FL 32209 CITY-ST-2IP léJ
i ’ 1 Delete Tme Ol Change [ Adation | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TLE ] pelete TLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS | - e — . - STREET ADDRESS B i
CITY-5T-ZiP CITY-ST-2P
TILE 7 Detete TILE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TLE [ Delete TILE [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-ZIP
TIME O pelste TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P _ CITY-S5T-2IP
11. ( heraby certify that the information supplied with this filing does nej qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signat Lhall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the fpceiver or trustge smpowered th gkecutethis report as required by Chapter 608, Florida Statutes.
f- — /;A - ? 6-0 -
H o PR 4 @ X L 3
.t | SIGNATURE: BE R PRVEEAZANRED w200 2 4443320
FH e 1 e i Y  E SHGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE off Daytima Phone #




