2002 UNIFORM BUSINESS REPORT (UBR)

" FILED

DOCUMENT # | 01000017116

1. Ertity Name
JAD INVESTMENTS, LLC

Feb 24, 2002 8:00 am
Secretary of State

01-23-2002 90049 015 ****50.00

Principal Place of Bushass Mailing Adgrass
£ WDRERS GROLE. 9129 44T OGRS GRCLE. #1224 —
TA FL 34238 A FL 3423 i 13823
e 12 LT
Sute. Apl. ¥, elc. Suite, Ap:. ¥, eic. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-1147150 ~Nat Appiicable
- oy N | S 5. Ceriificate of Status Desved [ _ gmmﬂ .
6. Name snd Address of Curren Ragistered Agent 7. Name and Address of New Registered Agent
Nare -
DEAN, JEFFREY
4437 WINNERS CIRCLE, #1324 Streot Address (P.O. Box Number fs Mot Acteptebie)
__ SARSOTA FL 34238
. Gity FL | 20 Code
8. The sbave named entity submits this sialemsnt for the purpose of changing its registersd office or registered agent, or both, in the State of Forkda. -
SIGNATURE S
Signaiura, typad of prined rams of registersd age  end Bt # spplcebia. (NOTE: Regusrerad AQonE Sonatrs raguired whe reinstatng) DATE
FILE NOWIN! FEE IS $50.00
Male Check Payabie to Department of State
Duo By May 1, 2002 °
5. MANAGING MEMBERS/MANAGERS N B ADDITIONS /CHANGES _
e . ] Detets me MANAGER Doege 3 Addition g
e - : WA ITEFFREY A DEAN = 2
STREET ADORESS memaomess | 4437 WINMNERS ¢IRCLE, 1324 g
ory-s1-2P ) ~ ) avsrf | SRRASOTA, FLORIDA 34238 §
e 0 Deterr e MAMAG:ETRDEAN Dcrrge [ Adation | O
RAME L ANNETTE J.
STREET ADDRESS s aoRess Y 3) AN ERS CIKELE Ti32y
ci-ST-2P . v SpeasSeTA, FLORIPA 34238 )
TME C Detets TIE DOCrrge [ Agdttion
HAME . MAME
STREET ADORESS | - STREET ADDRESS
otz CITY-§1-2P
me! 3 Due l THLE [JcCange [ Addision
NANE
STREET ADDRESS STREET ADDRESS
ciTY-$T-P CITY-ST-2P
TIE U Celere TILE O Cange [ Addition
NAME NAME
STACET ADORESS STREEY ADERESS
CITY-57-2# CnY-s1-np
TRE . O Ouies e O Change [ Agatton
KAME NAME
STREET ADDRESS STREES ADDRESS
£IY-ST-29 CiTY-ST-IP

. | heretry canlify that the information supglied with this fillng does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indic:atad on (his report is trus and accurate and that my signature shall have the same logat effect as it mads under cath; that | am a managing member or manager ¢f the

fimited liabitity company of the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

l/mlo; 94/-92.3-8173
7 jom

. L UISIGHATESE REQUIRED
SIGNATU'E‘% gﬂ%&% QT&.“ . Z sl

REFAZSENTATIVE Oyt Phore &




