LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FRANCES JEFFREY, L.L.C.

DOCUMENT # L02000032934

|

2. Prlnc:lpal P\ace of Bu5|

L/,L Lo

3 Mal ing Ad ress

316 pﬂu

Ry Bosd

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90015 027 ****50.00

DO NOT WRITE IN THIS SPACE

ite Ap! # etc. Suite, Apt. #, elc.
34 #3544

5. Certificate of Status Desired

v.-3.

Fee Required

34109 3109 s,

/(i}v & tate City & State 4. FEI Number Applied For
aples Ft Noaple) Fe 36-45/8302 Not Applicable
Zip 4 Country in? Country 0 ss_oo Additional

7. Name and Address of Current Registered Agent

N Seott S Whorratl

Street-Address (P.O..Box Number-is.-Not- Acceptable)- -~ -

6079 Shellows L\/a-/

FL

ol $5759

8. The above named entity submits this st
the obligaticns of registerad agent.

' 3-03-03

SIGNATURE
rinted name of registered ag&nt and tlle il appficable. DATE

Signatuce, typed

ent for the purpose of changing its registered office or r’egistered agent, or both, in the State of Florida. | am familiar with, and accept

9. MANAGING MEMBERS / MANAGERS

TITLE Prts Ea[t_/rf /M .
NAME SeoM J. W orendl
STREET ADDRESS | e} £ 7 9 Shollaws NA/

CITY-5T-2IP Nayler  F 39109
TILE Viee - Prastolens
NAME ﬁA Whorra /l

STAEET ADDRESS 6079 3},_‘/{9,/; /
CITY-§T-2P A_/_‘ln A pd A4

TeE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CIry-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-S5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

11. | hereby cartity that ihe information supplie
indicatad aon this report is true and accur;
limited liability company or the receive

and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee gmpowered toexecute this report as required by Chapter 608, Florida Statutes.

D3-03-03 /239)254 3094

SIGNATURE:

ith this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE ANMED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #



