R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

1. Entity Name

JEZZIE, L.C.

T# 195000000848

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90231 027 ****50.00

Principal Place of Business

1080 INDUSTRIAL BLVD.
NAPLES FL 34104

Mailing Address

NAPLES FL 34104

1080 INDUSTRIAL BLVD.

v IUVvATI

2. Principal Place of Business 3. Mailing Address

I

QT

Sulte, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number 65 06 Applied for
22530 Not Applicable
i Zi Count m
“e Country ® ounty 5. Cerliicate of Status Desred [~ 99-00 Additional
Fes Reqguired
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
G{DLOW‘ scotT Strest 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 Fiorida,
SIGNATURE _
Signature, typad or printed name of registered agent and tide if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State .
Due 8y May 1, 2002
1
9. MANAGING MEMBERS.’MANAGERQ / 10, ADDITIONS/CHANGES
TITLE MEM eleta TME [ Changs [ Addition
NAME GILGER, DALE NAME
STREET ADDRESS 3110 LAUREL R|DGE COURT STREET ADDRESS
GrrY-ST-21P BONITA SPRINGS FL 33940 GiTY-ST-21P
TITLE MGRM O pelste TLE [ change [ Addition
NAME GIDLOW, SCOTT NAME
STREETADDRESS | 1080 INDUSTRIAL BLVD. $TREET ADDRESS
CITY-ST-2IF NAPLES FL 33942 CITY-§T-ZIP
TIME . - - O Delete TILE [ Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O oelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TmEe O peiete TLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

indicated on this report is true and accurate and
limited itability company or receiver or trusteg ¢

11. | hereby certify that the information supplied with thigfiling does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
af my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pgwered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

AND TYPED QR PRINTED NAM|

OF SN]NG MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

bl Daytime Phana

Gy st 7177

CR2E083 (9/01)




