2003 LIMITED LIABILITY CCMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L 02000014439 Y

FILED
Jun 02, 2003 8:00 am
. Secretary of State

05-02-2003 20569 027 ****50.00

1. Entity Name
JEREME ENTERPRISES, L.L.C.
Principal Pﬁqce of Business Mailing Address
150 SPRING COVE TRAIL 150 SPRING COVE TRAIL
‘| ALTAMONTE SPRINGS FL 32714 ALTAMONTE -SPRINGS FL 42794 0 3137

MR HACIO

ll

e

2. Principal Piace of Business 3. Mailing Address
Suile, Apt. #, elc. Suile, ARt. #. elc. {33 CHECK HERE W MAKING CHANGES
City & State Gity & State 4. FEI Nurnbar Applisd For
9) L‘ﬁj 85 ‘{' § Not Applicable
Zip Country Zip Country N . $5.00 Additional
. f *
‘ ) ) 5. Ceriificaia of Siaws Desired ] Foe Raguired
- eazee —mo-Be:NaMS and Addreas of Current Raglsmd Agend . . " - L LY /1 Namo and Address of New aogiatemd Agem—a- O — -
M ez e SR L e S ST SR e e L o -_Namer i m— L s AT
LEFKOWITZ, VAN M
430 NORTH MILLS AVE. Street Address (PO. Box Number is Noi Acceptable)
ORLANDO FL 32803
City FL I Zip Code
8. The above named entity submits this statemaent for the purpose of charging its registerad office of registered agent, or both, in tha Siate of Florida. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE .
. Signaturo, typad of printed name o regitiered dgent and Ltke if appiicable. {NOTE: Ragisiered Agent signaiute recuired whe reinstaling) DATE
FILE NOWII! FEE 15 $50.00
‘Make Check Payable to Florida Department of State
Dus By May 1, 2003 .
9. MANAGING MEMBERSIMANAGEHS 10, ADDITIONS / CHANGES —
TE VD T Detete TilLE Ochange [ Agdmion | &
NANE A e
STREET ADDRESS 50 _3 STREET ADDRESS
CITY-ST-2p ' Pﬂ 3 ¢ _@ A . 321& CiTY-s7-21P %
TME [ elete TnEe O Change ] Addition g
NAME N KAME
STREET ADDRESS L—, R STREET ADDRESS
CIrY-ST-2p - crv-sr.2e
T - e (O Delete TINE o - wm-a - —[FChange [ Addition
SNAME, . _ T S e b e o NAME Cim e S e ———— —
STREET ADDRESS s 7 STREEF ADDRESS
CITY-5T-2P - - ) Cmy.-s7-2p
e a T Ooeee e Dlcarge 0] Adsition
NAME N ' P NANE
STREETADORESS | - STREET ADORESS
cny-ST-p "l'.rl’, . CITY-$7-21P
e PR R I ™me Dl crange [ Addition
NAME Cor 4L NAME
STREETADORESS |~ SR STREET ADDRESS
oIy-sT-ap Pudecmhe apw Fiogara GIFY-ST-2P
TITLE O Delete - Tme ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2p CITy. s1-2P
11. | heraby certity that the information suppliad with this filing does not qualify lor the exemption stated in Section 119,07{3)i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber of manager of the
limiled liability cormpany or the receiver or trustee empowered to execule this report as required by Chapler 608, Fiorida Stannes,
SIGNATURE: 4halo3 41311 745"
SGNATURE Dater Daytina Phone #




