2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000015283

1. Entity Name

JARVIS & KHALIFE, LLC

Principal Place of Business Maillng Address
11332 MINARET DRIVE 11332 MINARET DRIVE
TAMPA FL 33626 TAMPA FL 33626

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

e e || |
e TR

FILED
Feb 26, 2003 8:00 am
Secretary of State

o 02-05-2003 90029 010 ****50.00

[T R R

O R

[J CHECK HERE IF MAKING CHANGES

8. The above named entity submits this staternent for the purpase of changing its

tha obligations of regiatersd agent,

egistered office or registered agent, or bath, in the State of Fiorida. | am famillar with, ang aécept

City & State City & State 4. FEI Number Applied For
3 2200198 32, Not Applicadlo
Zp Country Zip Country 8. Certificate of Status Desired O fgggq;f:;mw

R - .5..Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Age, ;
-— = . - - e v w ez e Name- R T 0 ~ MR

COHN, VANESSA N ESQUIRE ;

705 WEST AZEELE STREET Street Address (P.O. Box Number is Not Acceptable) !

TAMPA FL 33606 i

City FL I Zip Code i

SIGNATURE
Signature, iyped or prinkad namd of ragistered egent and itke  apphcabis,

INOTE: Repistersd Agant sipnatury requinsd when reinztating) DATE

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

Due By May 1, 2003

9 MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES
e GcNERAL TAVAGER ™ [ jag e O change (3 Addilon | &
e SAMIR Khalaye . N g
SREETANRESS | 1 B2 HIUARED Pewe STREET ADDRESS @

[T TAMDA , L BRL2E u--20 o
e _f_(ﬂ}_fﬁc: ER. O ootele e Ooange 0 Addiion | &
NAE SIEV JARV(S =, NAME

EFTE RS
STREET ADDRESS }5 70 q STREET ADEMIESS
Sw \S7. poko Alle e QLZaf | ovew
_Ime B . o Docles  fmme ~ [ Changs [ Addition

j Bessintiiiy Rl EEECIRIELSE S N T T
STREET ADDRESS T7 ) smestavoress | T R e o e
CITY-5T-2P CITY-51-2P
TLE [ Delzte nrig [ Change [ Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST-2P
TmE 1 potete TME [ change [ Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
{iTy-ST-21P CITY-§T-2P i
TLE ] 7 pelete TME O change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7IP
11. | hareby certify that the information supplied with this filing does not-guality for the exemption stated in Section 119.07(3Xf, Fiorida Statutes. | further ceftity that the information

indicated on this report is true and accurate and that my signature shall have the same legal sffect as If made under oath; that | am & managing member or manager of the
limited Hability company or the receiver of trustee empowered to ex is report as required by Chapter 608, Florida Statutes.
N AT o e = -
SIGNATURE: S AT URE REQUIRED ! 355 ,8?03
SIGNA] FYPED OR PAINTED MAME OF SIGNING MANAGING MEMBRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phona #




