2003 LIMITED LIABILITY COMP,
UNIFORM BUSINESS REPORT (U

N
BR)

FILED
Jul 03, 2003 8:00 am

A Secretary of State

5/19.

DOCUMENT # | 02000030840

1. Entity Name:

JAN PRIDMORE RARE BOOKS, LLC

05-19-2003 90069 036 ****50.00

Mziling Addross

403 BREVARD AVENUE. #4
COCOA VILLAGE FL 32922 -

Pringlpal Place of Business

403 BREVARD AVENUE. #4
COCOA VILLAGE FL 32%22

44005232

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

[3 CHECK HERE IF MAKING CHANGES

Cly & State City & State 4. FEl Number Applied For
ST-3UAS2 T Not Appiicable
ap Country Ze Country 5. Cerlificate of Status Desired [} Eg'no?q m""m’
T == -=-8.. Name and Address of Current Reglstersd Agent 7. Name arxt Address of New Hoglnaro;! Agent
’ 71 Name - . - -
T PRIDMORE, JAN—™——— - A = Aa— DR
403 BREVARD AVENUE. r ¥ Street Address (P.O. Box Nurnber is Not Accoptatie)
COCOA VILLAGE FL 32022
\ . ) Chty FL } Zip Code

8. The abova named entity submils this statement for the purpose of changing its registered
the obligations of registeraulae_ht.

office o registerad agent, of bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

w,wmﬂmmmﬁwanﬁw agent and tile i applicable. {NOTE: Registored ALen sipnature nequired when reinstating) DATE
FILE NOWI!! FEE IS $50.00
" Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES -
e g n_} 0 Detee me gfﬂtm/ ﬁ/ O Change [ Adaition | &
NAME NAME Ty =]
STREET ADDRESS ﬁ ’W‘Z STREET ADDAESS 016?5 2
o120 %5,/ (L 5075/) |omax ,%/A,,,_:,_"_*&M FL 235/ g
me 0 vekete THLE [JChange ] Aaditien 5
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-83-2P
e O Deten e OCrange [ Addiion
. NAME S - e v e = . HAME - .
“§ STREEY ADDRESS | e -~ ' S R SR ADORESS T T e
Cry-ST1-2IP CRy-ST1-BP
TiE 2 Dejets T Dchange O Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
OY-ST-21P CITY-ST-21P
TILE 3 Datete TIE Clemnge [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S1-2IP
TILE O delete TIee O change [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-21P oiTy-S1- 2P
11. 1 hareby cerlify that the information supplied with this filing does not quality 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 logal eflect as if made under oath; that | am a managing membar or manager of the
limitad liability company or the raceiver or trustee empowared to éxecute this raport as required by Chapler 608, Florida Statutes.
A5 TRED /&Y 4375
SIGNATURE: 2 AT TR z?% 3R/437
BICHATURE R, O AUTH E Daytime Fhons 3




