| FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0052410

1. Entity Name 05-01-2003 90078 033 ****50.00
JTEA, LLC
Principal Place of Business Mailing Address
779 E. MERRITT ISLAND CSWY. ’ 779 E. MERRITT ISLAND CSWY.
#1351 #1351
MERRITT ISLAND FL 32952 MERRITT {SLAND FL 32952
Suite, Apt. #, elc, Suite, Apl. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
51-0419275 Not Applicable
Zp Gouniry Zp Country 5. Cerlficate of Status Desied [ 99+00 Additionat
Fee Required
6. Name and Addrass oi Current Registared Agent 7. Name and Address of New Registered Agent
- —— w o . Name- T —em - [ L . ——-
AUXIER, JAMES £ Req:.stered Corporate Agents, Inc.
779 E. MERRITT ISLAND CSWY. Street Address {(P.O. Box Numper is Not Acceptable) |
#1351 612 S5 Martin Luther i(lng Jr Ave
MERRITT ISLAND FL 32952 ‘ Attn: Vickie Shaw
Cit i
Y Clearwater, FL FL | ¥57%6
8. The above named entity submits this statement for the py, e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
consrme_Vickie A. shaw M\ p 4/25/03
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registersd Mgent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR O Detete e ] ~ OChange [ Addition | S
NAME JTEA, INC. NAME Auxier, James E S
sTreeTaoDRESS | 779 E. MERRITT ISLAND CSWY., #1351 STREET ADDRESS @
CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-2IP a
o
0L 71 Delete TILE Mgr [Jchange  R7 Addition &
NAME NAME Frerry L Williams
STREET ADDRESS STREET ADDRESS 779 E Merritt Island CSWY
e stz OSSP Merritt Island, FL 32952
TITLE L o o DlDeete _§ wne - . _ (3 Change  [3 Addition
NAME - ' B 7T -
STREET ADORESS STREET ADDRESS
CIvY-ST-21P CITY-ST-21P
TLE [ Delete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delats TITLE [ Change  [C] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
~-2.8-0
SIGNATURE: . er KY-28-97  Z32/8¢Y 2wz
SIGNATURE AND v K OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




