2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L95000000848
1. Entity Name ’
JEZZE, LC. P FILED
Principal Place of Business Mailing Address 01 MAR 20 PH ” LFS
1080 INDUSTRIAL BLVD. 1080 INDUSTRIAL BLVD. ARy e e—
NAPLES FL 34104 NAPLES FL 34104 SECRETARY OF STATE
)l.’.xi 1 ARAQITE L AN A
2. Principal Place of Busingss 3. Waling Addross H“"I” |l mll ||H“HI|”|I|M"“ m“ “ “ |||“||I’ lINlII'
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
] ) 65‘%22530 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desied [ 99-00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S , “ _ 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

Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registared Agent signature requized when reinstating) DATE
FILE NOW!! FEE {S $50.00
Make Check Payable to Department of State
9. MAMNAGING MEMBERS/MEMBERS 10, ADDITIONS  CHANGES
TILE MEM _ 3 Delete TLE 7 O Changs [ Addition
NAME GILGER, DALE NAME
sTReeT apokess | 3110 LAUREL RIDGE COURT STREET ADDRESS
CITY-5T-2IF BONITTA SPRINGS FL 33940 _ OIFY-5T-2IP
e MGRM O Delete TRLE . 20003 ;_“*.g_':?_ . -:Efshauue:_ L gegiion
e GIDLOW, SCOTT : e 326701 =0T —-019
sreeTa0oress | 1080 INDUSTRIAL BLVD. STREET ADDRESS Eha 00 sl 00
orv-st-z¢ | NAPLES FL 33942 CY-§1-21P
TITLE . ) 1 Delete TITLE . [ change  [T] Addition
1 NamE e _ o R L7 . B o
STREET ADDRESS \\ . | STREET ADDRESS |,
CITY-ST-2IP - CITY-5T-2IP
mE \ 7 1 Delete TLE [ change {7 Addition
NAME \ NAME
STREET ABDRESS ‘ l STREET ADDRESS ’
CITY-$T-2IP CiTY-ST-2IP
ME ! O Delete TME ~ [JChange [ Addition
NAME ".I HAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-ZIF' ‘ CITY-ST-2IP
TlTLng"' ' U Delete TITLE (3 Change [ Addtion
NAME, NAME
STREEWADORESS STREET ADDRESS
CITY-ST-2P | CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for tha 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 signatye shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
timited liability company or the receiver or trustee empoweredfglexecute this report as required by Chapier 808, Florida Statutes.

(o ALY Z sy vd

VGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # 4

SlGNAi'UFlE:

SIGNATURE AND TYPED O MBER,

4y 05690200

CR2E083 (11/00)



