2000 UNIFORM BUSINESS REPORT (UBR) 'APFH}?DVED

1. Entity Name . - 4 ® "{ ﬂ
JEZZE, L.C. , | . GUKEY -3 PH ‘2 8
SECRE 1 Y CF STATE
1 g SFF,
Principal Place of Business Mailing Address PALLAHASSEE FLORIDA
1080 INDUSTRIAL BLVD. 1080 INDUSTRIAL BLVD.
NAPLES FL 34104 . NAPLES FL 33104-362t .
2. Principal Place of Business ’ 3. Mailing Address ”"”l“ I’I mll ||”|| ”‘ |||“ "m |||u III” Ilm llm Ilm "” "I'
Suite, Apt. #, etc. . Suite, Apt. #, etc. / DO NOT WRITE IN THIS SFACE
Ciy&sae T City & State 4. FEI Number Applied For
65'0622530 Not Applicable
- A ’ T | Coumry zp Country 5. Certificate of Status Desired D gese gg L.:gdc;tlnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIDLOW, SCOTT Street Address (P.O. Box Number is Not Acceptable)
1080 INDUSTRIAL BLVD.
NAPLES FL 34104
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, tvped or printad nama of registered agent and title it applicable {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e Do f m OO0 =25 Sy O wm
- GILGER, DALE ~05/30/00~-D1005 (113
sraeer aoosess | 3110 LAUREL RIDGE COURT STREET ADDKESS *****EU. DD **4:**50 DD
ar-size | BONITA SPRINGS FL 33940 Y- g1 20 -
e MGRM [ petern TIME [ chengs [ Adartion
NANE GIDLOW, SCOTT- . MAME
STREET ADDRESS | {80 INDUSTRIAL BLVD. STREET ADDRESS
. emestae. |.NAPLES FL 33842~ - - e fEAR o e L :
e MGRM KT /Km TITLE _ [Jchangs [ Addition
NANE YEN, L-PENG' ' ' KAME
STREEY ACIBESE | 515 COTTON WOOD LANE STREET ADDRESS '
CITY-8T- 1P SCHAUMBUHG |L 60193 o CITY-ST-ZIP
e [ petats me [J changa  [] Aedition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-31-71P EITY-8Y-TP o
TTLE 1 petete TME [ change (] Addition
PAME / HAME
STREET ADDRESS : ‘ STREET ADDRESS
CITY-3Y-ZIP ot ) ‘ o o CITY-8T-2IP
mE - 1 Detste Time [J charge  [] Acdition
NAME ) . . NAME
STREET ADDRESS : STREET ADDRESS
£ITg- 8T- 2P CITY-2T-7IP

supplied with this f||mg does not qualify for the exernption stated in Section 119.07(3)(i). Florida Stalutes I further certify that the information
accurate and that ‘, signature shail have the same legal effect as if made under path; that | am a managing member or manager ¢f the
ceiver or trustee emgjewered {0 execute this report as required by Chapter 608, Florida Statutes.

5//077/00 Py 1347

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Day‘hme Phone #

11f | hereby cemfy that the informat
indicated on this report is true
limited fiability company or th

SIGNATURE:

RN L

\lJ

CR2E083 (9/99)



