"

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #, L9§000000298

1. Entity Name

JEAN PHOPEHTIES L.C.

Mailing Address

412 NE 16TH AVE
GAINESVILLE FL 32601

Principal Place of Business

#12 NE 16TH AVE
GAINESVILLE FL 32601

2. Principal Place of Business 3. Mailing Address

R TPREAR

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90194 032 ****50.00

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3320444 - | Applied For
Not Applicable
" " i 1
2 Country 4 Country 5. Certificate of Status Desred ~ []  $5-00 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e - ,_- ~ Name .
" JEAN, JM — —
Street Address (P.C. Box Number is Not Acceptable}
412 NE t6TH AVE
GAINESVILLE FL 32601
City FL Zip Code
8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
?_7-
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registarsd Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Delete TITLE [JChange [ Addition
NAME JEAN, JIM NAME
STREETADDRESS | 412 NE 16TH AVE STREET ADDRESS
CITY-§T-21P GAINESVILLE FL 32601 CITY-ST-2IP
TITLE MGRM 71 Delets TMLE [ Change [ Addition
NAME JEAN, FRANK B NAME
STREETADORESS | 412 NE 16TH AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE Fi 32601 CITY-ST-2IP
TIMLE MGRM O Delete TITLE [Jchangs [ Addition
NAME | ~JEAN; ALANR - - - - e Ce - e - -
sTreer ADDRESS | 442 NE 16TH AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-ZIP
TITLE 1 velete TITLE [] Ghange  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
LITY-ST-21P CiTY-ST-2IP
e 3 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ eTY-ST.2p

11. | herehy certify that the information supplied with this filing does fot quali
indicated on this report is true and accurate and that my signatufe shall hake the samellega! eXect as it made under oath; that | am a managing
limited liability company or the receiver or trustee empowered tolexecute this ‘Eport as kequirediby Chapter 608, Florida Statutes.

SIGNATURE: \) f%”f‘J‘é;W 2 q?v( <

for the exerption'§tated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

member or manager of the

37228324
32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WGER, DR AUTHORIZ% ?EPREBENTATIVE 7 Date

Caytime Phone #

§

CRZE083 (9/01)




